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The Thomas Picary Hecture 
THE SURGICAL TRADITION. 


DELIVERED IN THE Royat CoLLEGE or SURGEONS OF 
ENGLAND oN DecemBeR Srp, 1919. 


BY 


Sm JOHN TWEEDY, LL.D., F.R.C.S., 


PAST PRESIDENT OF THE COLLEGE, AND EMERITUS PROFESSOR OF 
OPHTHALMIC MEDICINE AND SURGERY IN UNIVERSITY 
COLLEGE, LONDON. 


In the year 1646 Mr. Edward Arris, a member of the 
Company of Barbers and Surgeons, paid to the Company 
the sum of £300 for the use of the “New Publique 
Anatomy.” This sum was subsequently repaid to Mr. 
Arris, and in lieu thereof he settled upon the Company 
an annuity of £30, which shortly before his death he 
redeemed by the payment of £510. Nine years later Mr. 
John Gale, a member of the Company, left to the Com- 
pany an annuity of £16 for one anatomy lecture in every 
year, to be called “The Gale's Anatomy.” By an Act of 
Parliament of the year 1745, for dissolving the union 
between the Barbers and Surgeons, the Arris gift and the 
Gale’s annuity were given to and vested in the Company 
ef Surgeons then incorporated, and upon the dissolution of 
that Company in the year 1800 they became vested in the 
Royal College of Surgeons on its incorporation by Royal 
Charter. Owing to building operations no lectures were 
delivered in the College until the year 1810, but since that 
time the Arris and Gale lectures have been delivered every 
yeur in this College with only one break. These lectures 
constitute a memorial of the long association of the 
Barbers and the Surgeons of London; and the trans- 
ference of these trusts to the College marks the official 
dissolution of that association. Although there has been 

_no official connexion between the two bodies since the 
separation in the year 1745, friendly relations have existed 
between them for the last hundred and twenty years. 
Several Members and some Feilows of the College have 
been freemen or liverymen, and even members of the 
Court of the Barbers’ Company. . 

Early in the present year tle Court of the Company, 
which for some years has maintained one or two exhibi- 
tioners at Epsom College and onc or two at one or more 
of the medical schools in London, expressed a desire to 
found a lectureship in this College on the History of 
Anatomy and Surgery, and it was suggested that an 
experiment might be made of giving one lecture a year 
for five years, the lecture to be called the Thomas Vicary 
Lecture. This offer was readily accepted by the Council 
of the College. 

The idea of associating the name of Thomas Vicary 
with this historical lecture was happy. Vicary was 
Master of the Barbers’ Company in the year 1540, when 
the Surgeons and the Barbers were formally united by 
Act of Parliament. He had been Master of the Company 
ten years before this, and he served the office on threo 
other occasions after the union. The most eminent 
surgeon of the time, he was_ serjeant-surgeon to 
Henry VIII, Edward VI, Mary, and Elizabeth, and 
surgeon to Philip of Spain. Im the year 1548 he was 
appointed Governor of St..Bartholomew’s Hospital, and 
later became resident surgical governor there, and in 
1552 was made one of the assistants for the term of his 
life. He is said to have published in the year 1548 his 
Anatomie of the Bodieof Man. ‘This was long believed 
to be the first book on the subject in English; but the 
late Dr. J. F. Payne showed that the work had been 
wrongly attributed to Vicary, and that it was a tran- 
script of an early English fourteenth century manuscript, 
which was itself based on Lanfranc and Henry of Monde- 
ville, with a few brief additional passages. No copy of 
the first edition is now known to be extant, but the work 
was reissued by the surgeons of St. Bartholomew’s in the 
year 1577, and a reprint of this was published for the 
Early English Text Society in the year 1888; it was 


edited by the Jate Dr. F. J. Furnivall, assisted by his son 


Percival, now a Fellow of this College. : 

As the Arris and Gale lectures mark the ‘separation of 
the Surgeons of London from the Barbers, so the name of 
Thomas Vicary is very intimately associated with their 


union. In Holbein’s well known picture Vicary is repre- 
sented as receiving the Act of Union of the two bodies from 
the hands of King Henry VIII. The Company of Barbers 
had, however, existed in London as a trade guild, and 
many of its members had been engaged in the practice of 
surgery for more than two and a half centuries before the 
date of the union. In the letters patent of Edward IV, 
granted to ‘the Barbers of London in the year 1462, it is 
declared that “ The freemen of the Mystery of Barbers of 
London, exercising the Mystery or Art of Surgery, as well 
respecting wounds, bruises, hurts, and other infirmities of 
our liegemen, ... have for a long time undergone and 
supported, and do daily undergo and support, great and 
manifold applications and labours,” etc. And in the year 
1388, in the return of the company to the writ of Richard II, 
the Master recites that they “have found a document 
amongst the articles of their records made of a time to 
which the memory runneth not.” 

It is not my intention to give a history either of the 

Barbers’ Company or of its relations to the practice of 
surgery. This was superbly done by the late Mr. Sidney 
Young in his Annals of the Barber-Surgeons of London, 
published twenty-nine years ago. And the main facts re- 
lating to the jurisdiction of the Barbers’ Company over 
the Surgeons of London, and of the congtitutional rela- 
tions of the Company of Barbers and Surgeons with this 
College, are set forth in the Historical Summary which 
is published in the Calendar of the College. 
_ Before proceeding with the subject of this lecture, [ 
desire to thank the Council of the College for the honour 
which they have done me in inviting me to deliver the first 
Thomas Vicary lecture. As a Past President of the College 
and as a Past Master of the Barbers’ Company I greatly 
appreciate the compliment. 

As this is the first of what I hope may be a long series 
of lectures, I propose to take a glance at a few salient 
points of surgical doctrine and practice rather than some 
particular subject, of which there is no lack of choice for 
many years tocome. I have therefore taken as the title 
of my lecture, “The Surgical Tradition.” 


Egupt and Greece. 

Even from prehistoric times we possess evidence of the 
practice of operative surgery. This evidence is, of course, 
osseous, and furnished by skulls and other bones. Tho 
soft parts have perished. In early historic times we may 
note that the code of Hammurabi, dating from about 2200 
B.c., contains several records of surgical practice, and 
prescribes the payment to be made for surgical operations 
and the treatment cf certain injuries and diseases, and the 
penalties in case of failure. Everyone is familiar with 
Homer's praise of the surgeons in the Trojan war, more 
particularly Podalirius and Machaon, whose efligies are 
represented as the supporters in the heraldic Arms of the 
College. In several places Homer describes injuries 
received in battle, and his descriptions of the effects of 
these injuries manifest a notable acquaintance with 
anatomy and physiology, and with the effects of loss of 
blood and of shock. Herodotus records many interesting 
events of medical and surgical interest, especially in 
Persia and in ancient Egypt. In ancient Egypt medicine 
and surgery early attained a high standard of proficiency, 
but were soon split up into a large number of specialitics. 
Eventually cxtreme specialism put a stop to progress. 
Every practitioner was compelled to follow the rules for 
the treatment of diseases prescribed in the sacred books, 
and departure from these rules was a capital offence if 
the patient died. Originality and independence of thought 
and freedom of action were proscribed. Innovation and 
the trials of new methods were forbidden. 

It is only when we come to the writings of Hippocrates 
that we have a positivé and rational account of surgery 
and surgical operations. Although Hippocrates is usually 
thought of more in connexion with medicine than with 
surgery, there is ample evidence of his knowledge and 
skill as a practical surgeon. Indeed it may be argued that 
his surgery is of more permanent value than his medicine. 
With the exception of its method, its logic, and its etlrics, 
Hippocratic medicine is antiquated, and its doctrines, being 
necessarily speculative and theoretical, are mostly obsolete : 
but Hippocratic surgery, having a more positive basis, 
retains its actuality. The directions which he gives 
concerning the arrangements of an operating room, the 
situation of the patient, the position of the assistants, the 
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disposition of the lighting, the care to be taken of the 
surgeon’s hands, the need of ambidexterity, all indicate 
a careful and experienced practitioner. The Hippocratic 
treatises on wounds and ulcers, and on the injuries of the 
head, are replete with well-observed facts, and are full of: 
excellent teaching concerning the treatment of wounds, 
and especially the extreme importance of cleanliness in 
dressings and instruments. The treatises on Fractures and 
Dislocations have been happily described by Littré as “the 
grandest surgical monument of antiquity.” 


Celsus and Galen. 

For the four centuries after the days of Hippocrates 
there are few literary remains of surgery until the 
beginning of the Christian era, when Celsus compiled his 
famous De Medicina, the sixth and seventh books of 
which relate almost exclusively to surgery. Celsus’s 
treatise is the most complete, the most methodical and 
didactic medical work that antiquity has transmitted to 
us. Very little is known of Celsus’s personality. Broca 
remarks that Celsus should be regarded as a book or an 
epoch rather than as a man, and he is almost the only 
source of information in the important period between 
Hippocrates and the Christian era. But for him we 
should know little of the famous school of Alexandria, 
where, under tlfe inspiration of Erasistratus and Herophilus 
and their disciples, anatomy and surgery were more 
cultivated than ever before, and where surgery made more 
progress in three hundred years than in the following 
thirteen centuries. Of the seventy-two authors mentioned 
by Celsus, the only writer who has come down to us is 

ippocrates. Celsus is, moreover, the first and only 
authority for many operative procedures which were 
employed in the Middle Ages and even down to our days. 

He mentions the use of ligature for bleeding arteries, and 
advises the complete division of a.wounded blood vessel 
after applying ligature above and below the wound in 
the artery. is description of the operation for the 
removal of stone from the bladder is the first we possess, 
as is also his account of the amputation of a limb for 
gangrene. Hippocrates speaks of the mortification of a 
limb, and advises what should be done, but he does not 
recommend anputation in our sense of the word; indeed, 
he is opposed to it. In gangrene of a limb he advises that 
the dead part should be ablated at the joint beyond the 
line of demarcation as soon as death and insensibility of 
the soft parts are complete. The remainder of the dead 
portion should be allowed to separate by natural processes. 
He records that in a case of this kind he had seen the 
denuded femur fall off on the eightieth day, the leg having 
been taken off at the knee on the twentieth day. 

Celsus’s book is of value for another reason. Celsus was 
probably not a medical practitioner at all, but a learned, 
judicial, and impartial encyclopaedist. In this respect he 
contrasts with Galen. Galen mentions some of the sur- 
geons and anatomists of the Alexandrian school, but he is 
not always impartial. He is generally controversial and 
polemical, and too much concerned to defend his own 
opinions or to attack those of other writers. It is, how- 
ever, noteworthy that, although the writings of Celsus are 
80 precious to us, they do not seem to have influenced the 
early surgical tradition. For some reason diflicult to 
explain, his writings were rarely, if ever, quoted by later 
medical authors, and they seem to have been almost, if 
not entirely, forgotten until the fifteenth century, when a 
copy of the De Medicina was found in the year 1443 by 
Thomas of Sazanne, afterwards Pope Nicholas V, in the 
church of St. Ambrose at Milan. Celsus soon had his 
revenge, for, on the invention of printing, his was one of 
the first medical writings to issue from the press. The 
first edition was printed in the year 1478, five years 
before the Ars Parva of Galen.and the Aphorisms of 
Hippocrates. 

Galen, a native of Pergamus, who flourished in the 
second half of the second century, was perhaps the most 
learned and most intellectual man who ever engaged in 
the study and practice of Medicine. He was the greatest 
anatomist of antiquity, and made several interesting 
anatomical and physiological discoveries ; but in his varied 
and voluminous writings there is comparatively little 
relating to Surgery. Perhaps he never wrote the work on 

surgery which he intended to write, or if he did write 
it the work has not come down to us. We know, however, 
that he practised as a surgeon in his younger days. But 


after his second visit to Rome, about 170 a.p., he seemg 
to have abstained from surgical operations and confined 
himself almost entirely to the practice of medicine. More- 
over, his practical surgery was always reserved, if not 
timorous, and his influence upon Surgery was, on the. 
whole, repressive. For cxample, his operation of amputa- 
tion for gangrene was less radical and less bold than that 
of Celsus. Celsus advises that in amputation the incision 
should be made in the line of demarcation, but encroach- 
ing rather upon the living tissue, while Galen recommends 
that the incision should encroach on the dead tissues, 
trusting to the cautery to destroy the remnants of the 
gangrenous tissues left upon the face of the wound. It 
is clear that in Galen’s time surgery was alveady beginning 
to decline. He himself remarks that in the days of. 
Hippocrates all the rules of the surgical art were carefully 
studied, but that in his own day very little attention was 
paid to surgery, and it was often neglected altogether. 

From the third, fourth, and fifth centuries few remains 
of surgical writings have been preserved, and those which 
have come down to us are embodied in the compilations 
of Oribasius and Aetius, of the fourth century and sixth 
century respectively. By this time, however, intellectual 
night was beginning to settle upon the Western Roman 
Empire. The penetration and invasion of the barbarians 
and the crushing taxation necessary to maintain a large 
army, an expensive Court, and a numerous body of officials, 
involved the Western Empire in economic ruin. Excessive 
taxation wiped out of existence the middle classes from 
which the professions were most likely to be recruited. 
Whole districts were depopulated and became solitudes. 
All the remains of Roman civilization gradually dis- 
appeared. There were no schools, no literature, and the 
inhabitants of the Empire became barbarized. Learning 
died out and ancient civilization came to an end. Medicine 
and surgery shared the same fate. The Germans who 
invaded the Empire. did not bring with them a new 
civilization as the Romans did when they conquered Gaul, 
nor did they adopt the customs of antiquity as the 
Arabians did in the East three or four centuries later. 
They came with habits of life and government alien to 
those of the Romaus; and yet in the fullness of time, under 
the organizing genius of Charles the Great, the union of 
the fresh energy of the North with the memories and 
civilization of the South constituted the beginning of 
modern history and of modern culture. 


Paulus Aegineta. 

In the East the Hellenic tradition of surgery was con- 
tinued, though precariously, chiefly under the influence of 
the writings of Paulus Aegineta, who flourished in the first 
half of the seventh century and studied at Alexandria 
shortly before that city was taken, in the year 640, by thu 
Arabians under Amrou. Historically Paulus Aegineta is 
in some respects more important than Celsus, chiefly 
because he carries on the story for six hundred years 
longer. Both were compilers; but while Celsus was, as I 
have already suggested, probably not a practising medical 
man at all, Paulus did engage in the practice both of 
medicine and of surgery, and was evidently an acuto 
observer and skilled practitioner. In compiling his book 
on medicine, he states that his object was to give a bricf 
summary of what had been written by the best authors 
before his time. His work was confessedly an abridged 
selection, and it was most intelligently done. He states 
that his compilation contains few of its own observations, 
except in a small number of things which he had seen and 
experienced in aetual practice. ‘The source from which he 
principally drew his material was the collection of Oribasius, 
most of which is now lost. Paulus Aegineta, like Celsus, 
is always impartial. He takes his descriptions from what 
he considers the best authorities, sometimes from one and 
sometimes from another, but always with regard to their 
practical superiority. He does not discuss theories ov 
systems, and shows no preference for one school over 
another. ‘The fifth book of his treatise on medicine deals 
with wounds, bites, and poisoned wounds; the sixth with 
surgery, which he regards as an integral part of medicine. 

Paul closes the era of classical Greek medicine and its 
traditions, and these traditions would apparently have 
entirely disappeared but for the intervention of the 
Mohammedans, who in the seventh and eighth centuries 
overran and conquered Syria, Persia, and Egypt. Striciry 
speaking, there is no Arabian science or medicine; there 
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were Greek, Persian, Spanish, and Jewish. The Arabians 


themselves had no taste or training for scientific or philo- 
sophical pursuits, but in the countries which they con- 


quered they came in contact.with much Greek and Oriental 


learning, which they soon absorbed and assimilated. 


Arabian Writers. 

Perhaps there is no more striking illustration of the 
continuity of history than the conditions which favoured 
the adoption and continuation of the Greek learning by 
the Mohammedans. These conditions had their origin in 
the conquests of Alexander the Great over three hundred 
years before Christ. In Asia Minor and in Persia, and 
even in India, Alexander planted Greck settlements and 
founded Greek cities where Hellenic culture established 
itself. ‘Chis culture was continued by Alexander’s great 
successors, the Seleucidae and the Ptolemies, whose policy 


_-was to blend schemes of civilization and of literary and 
scientific research with their systems of civil administra- 


tion. In the East, Greek became universally the state 
language and the exclusive language of all literature and 
science. The Hellenic character that was thus imparted 
remained in more or less vigour down to the time of the 
Mohammedan conquests. Although the Mohammedans at 


first manifested fanatical hostility against much of the 


Greek learning, they mado an exception in favour of 


medicine. In Persia and in Asia Minor there were many 
Greek philosophers and physicians, not a few of whom 


were Christians, especially the Nestorians. Through the 
agency of these Christian Syrians many Greek authors 
were translated into Arabic. Many Nestorian Syrians 
lived among the Arabians as physicians. Hareth ibn 
Kalda, the friend and physician of Mohammed himself, 


_was a Nestorian. Schools of translators were established. 


The most famous of these schools was at Baghdad, the 
head of the school being the Nestorian Honain ibn Ishak. 


Amongst the earliest translations were some of the writings 


of Hippocrates, Galen, Oribasius, and Paulus Aegineta. 


The last-named was not only one of the first of the Greek 
-medical authors to be translated into Arabic, but remained 


for many centuries the chief authority of Arabian surgery, 
of which the most distinguished exponent was Albucasis of 
Cordova in Spain about the end of the eleventh century. 
It is a further illustration of the continuity of history that 
whilst in Asia the Arab conquerors yielded to the spell of 
an ancient culture superior to their own, they no sooner 
crossed the Straits of Gibraltar, at the beginning of the 
eighth century, than the parts were reversed. The in- 
habitants of Spain rapidly became imbued with Moslem 
civilization, and in the course of a few generations the 
Spanish converts to Islam were completely Arabicized. 


_For several centuries some of the leading cities of Spain, 


especially Cordova and Toledo, became the principal seats 
of learning in Western Europe. 
Albucasis wrote a compendious treatise on medicine 


consisting of thirty books, entitled Kitabu-t-Tasrif (Book 


of Derivations). The most important portion, from our 
point of view, was that on Surgery. Albucasis’s surgery 
is based upon Paulus Aegineta, but without acknowledge- 
ment, just as the Latin translations of Albucasis were 
taken without acknowledgement by the surgeons of 
Northern Italy in the later half of the thirteenth century. 
Practical surgery was then in a low state. In the intro- 
duction to his book on surgery Albucasis remarks: 
“Surgery is no longer held in honour in our country. It 
has disappeared almost without leaving any traces. ‘There 
remain, indeed, a few vestiges in the writings of the 
ancients, but the transcription of them has been corrupted 


_and error and confusion have been introduced, so that they 


are almost unintelligible and useless.” He adds that the 


chief cause why there were no skilful operators in his 


day was that the study of anatomy as it is described 
by Galea had been given up, aud he states that he had 
seen an ignorant practitioner, in making an incision upon 
a scrofulous tumour in the neck of a woman, open 
the cervical arteries, so that the woman died forthwith 
of haemorrhage. 

Rhazes, a century before Albucasis, refers to the low 
state of practical surgery. He called most of those who 
practised it ‘ idiotae, rustici et stolidi,” who were unable 
to read books on the Art, and had not been taught by 
a master who could read them. Owing to their stupidity, 
he says, they often aggravated the maladies thoy under- 
took to treat. 


Lanfrane: Guy de Chauliac. 

It was from the translation of Albucasis into mediaeval 
Latin by Gerard of Cremona that tie revival of surgery in 
Northern Italy began. This revival had its chief seat at 
Bologna, whence surgeons migrated to the famous school 
of Montpeilier, and later to Lyons and Paris, in the second 
half of the thirteenth century. Many Italian medical 
practitioners left their country in consequence of the 
troubles caused by the quarrels of the Guelphs and 
Ghibellines. They sought refuge on French soil, taking 
with them the doctrines and works of Albucasis. One of 
the first of these emigrants was Roger of Parma, from the 
school of Salerno. Following him were Bruno of Calabria, 
Lanfranc, and others. ‘Lanfranc delivered a course of 
lectures on surgery in Paris about the year 1295. These 
were the first systematic lectures on surgery delivered 
in Paris, and were published under the title Cyrurgia’ 
Magna. He insists that surgery should be regarded as an 
integral part of medicine. ‘Although himself a cleric, he 
condemns the physicians for having abandoned surgical 
operations to laymen and barbitonsors. “ Why,” he asks, 
“is there now so great a difference ‘between a physician 
and a surgeon except that the physicians have relinquished 
manual operations? The physicians say that it is because 
they deem work with their hands beneath their dignity; 
but I believe,” he retorts, “ it is because they do not yo 
how to do operations.” 

The influence of Lanfranc in France was, however, 
transitory, notwithstanding the endeavours of Henry of 
Mondeville, who shortly after wrote the first book on 
surgery in French. Mondeville’s work was, however, soon 
eclipsed by that of Guy of Chauliac, completed in the year 
1363. Guy was not only the most learned surgeon of hig 
time but perhaps the most learned surgeon of all time, and 
his book is one of the best ever written. Even to-day it 
may be perused with profit by any one interested in the 
history and practice of surgery, especially the surgery of 
the Middle Ages. The work is largely based upon the 
writings of Rhazes, Avicenna, and Albucasis. As evidence 
of Guy’s extensive learning, and as an indication of the 
wide range of his studies, it may be mentioned that he 
cites Albucasis 175 times, Aristotle 62 times, Avicenna 661 
times, Galen 890 times, Hippocrates 120 .times, Lanfranc 
102 times, Rhazes 161 times, Paulus Aegineta 10 times, and 
many other medical authors more or less frequently. He 
does not mention Celsus for the reason which I have 
already suggested, that Celsus’s writings had been _for- 
gotten and lost and were not rediscovered until after Guy’s 
time. In his remarkable introductory chapter, entit!ed 
“ Capitulum Singulare,” Guy defines the nature and 
object of Surgery, amplifying somewhat Galen’s definition, 
It is, he states, ‘‘The science which teaches the manner 
and quality of operating, principally in consolidating, 
incising, and performing other manual operations, healing 
men so far as it is possible.” In the same chapter he 
traces briefly the history of surgery from the time of 
Hippocrates downwards, and remarks that up to the time 
of Avicenna and Albucasis all medical writers had been 
both physicians and surgeons, but that after him surgery 
became separated from medicine and fell into the hands 
of mechanics. 

Guy observes that not only had surgery become sepa- 
rated from medicine, but that surgeons had themselves 
becn split up into sects, of which he enumerates five. 
Only three of these need be mentioned now. First, that 
of Roger, Roland, and the Four Masters who sought to 
produce suppuration in all wounds and abscesses by means 
of poultices; the second, that of Bruno and Theodorie, 
who dried all wounds by the application of wine only; the 
third, that of William of Salicet and Lanfranc, who fol- 
lowed a middle course and dressed wounds with ointment 
and soothing plasters. ; 

Guy’s ideal of a surgeon was noble. The surgeon 
should be well read, expert, ingenious, and well mannered ; 
he should be bold when sure but cautious amid dangers. 
Personally, Guy had great moral courage, as shown by his 
determination to remain at Avignon and attend to his pro- 
fessional duties during the severe visitation of the plague 
in the year 1348, while many other practitioners fled from 
the town. He was himself attacked, but recovered, and 
was again at the post of professional duties at the time of 
the next visitation of the plague in the year 1360, As a 
practical surgeon, however, ies sometimes erred on the 
side of over-caution, In his account of the treatment of a 
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gangrenous limb he describes the operation of amputation 
as it is given in Paulus Aegineta, whose description differs 
‘only in some details from that of Celsus and Galen. He. 
‘eoncludes by-remarking : 

As for myself in these cases, I envelope the whole of the 
mortified limb with many layers of adhesive plaster and then 
tie it up, maintaining the constriction until the line of demar- 
eation liquefies and the limb drops off of itself. It brings more 
credit to the surgeon, he remarks, to let the limb drop off than 
to cut it off, because when it is cut off there is always a feeling 
of rancour or regret in the patient’s mind that his limb might 
have remained.” 


Ambroise Paré, 

Guy was almost the only authority in surgery for at 
least two centuries—that is, until the time of Ambroise 
_ Paré, who was born in the year 1517. When about 25 years 

of age Paré went to Paris and became an apprentice 

to a barber-surgeon, prohably his brother. He attended 
the instruction given to the apprentices of Barbers and 
Surgeons at St. Céme. This instruction consisted largely 
of explanations of parts of Guy of Chauliac. Malgaigne, 
in his learned intrcduction to Paré’s works, says it is 
almost certain that the principal, if not the only, books 
read by Paré in his earlier years were those of Guy and a 
French translation of John of Vigo. And as showing the 
esteem in which these works were held it may be noted 
here that Vicary bequeathed his copy of Guy’s surgery to 
the Barbers’ Company and his copy of John of Vigo to 

one of his assistants. 

Malgaigne suggests that Vigo was probably too recent an 
authority to be admitted to the public course of instruction ; 
but Paré himself tells us that he had read Jolin of Vigo on 
gunshot wounds, and that when he first went to the wars 
he knew only what he had read in Vigo about these 
wounds. Vigo had recommended the use of boiling oil for 
gunshot wounds, believing them to be venomous. Guy 

‘was undoubtedly the more learned, but Paré was the 
better and bolder practical surgeon. It was perhaps to 
Paré’s advantage that he was not learned. He was not 
hampered by the trammels of authority. His experience 
was eminently practical, and in his earlier life was acquired 
in the wars. He knew little Latin and no Greck, but he 
possessed what was better, a passion for knowledge, and 
he could use his eyes and ears and understanding. He is 
best known for the innovations he made in the treatment of 
gunshot wounds, and for the suggestion of the use of liga- 
tures to the divided arteries in primary amputations. Bya 
mere accident Paré was led to abandon the use of boiling 
oil in gunshot wounds, but the employment of the ligature 
for the divided arteries in primary amputation was the 
outcome of reasoned observation. Although firearms had 
been used in battle for a couple of centuries or more 
before Paré’s time, it was only at the end of the fifteenth 
century that they became efficient weapons. The injuries 
they inflicted were of an extent and kind previously un- 
known to surgical experience. The severity of the wounds, 
the smashing of bones, the laceration of flesh, and even 
the complete avulsion of limbs, the severe haemorrhage 
and shock, were altogether different from anything that 
had been previously known to surgeons, These new 
experiences called for new procedures, and ultimately 
revolutionized the art of operative surgery. Down to 
Paré’s time amputation of a limb was rarely performed 
except for gangrene, but Paré had to face the necessity 
of performing primary amputation. In amputation for 
gangrene, when the incision was made.in or near the line 
of demarcation, the haemorrhage, as a rule, would be 
slight and easily controlled by the actual or potential 
cautery, but in primary amputation Paré soon found the 
cautery was not sufficient. The copious flow of blood 
quickly quenched the cauteries, and, even if the bleeding 
was temporarily arrested, secondary haemorrhage fre- 
quently followed. To avoid this danger Paré proposed 
to tie the divided blood vessels. There is some evidence 
that he did this for the first time in the year 1552, and 
yet two and a half centuries more were to elapse before 
the true principles of arterial ligation were discovered. 

Much controversy has taken place with respect to the 
originality and value of Paré’s innovation, but it must be 
remembered that Paré did not claim, as is sometimes 
thought, the credit of being the first to use ligatures to 
bleeding arteries. He knew that this was one of the 
modes of arresting haemorrhage which had been known to 
‘end employed by surgeons for many centuries, but he was 


the first, or at all events one of the first, to employ the - 


ligature in primary amputation. He did not, however, 
know-the essential conditions of a successful application of 
ligature. He was not careful to isolate the artery, and 
indeed recommends that it should not be isolated, arguin 

that the surrounding tissues should be included in the 
ligature, because the union of the vessels would take place 
better and more surely when the tissues were included. 
We know now that such a mode of tying an artery must 
often have failed, and that. secondary haemorrhage must 
have been a not uncommon sequel. The practice of tying 
an artery in amputation did not, therefore, at once com. 


‘| mend itself to practical surgeons, and for many years it 


was opposed and condemned by most surgeons. In this 
country Alexander Read, lecturing on Surgery in the 
Barber-Surgeons’ Hall in the year 1634, speaks of Paré’s 
ligature as a “troublesome and dangerous toy.” And yet 


the idea was a compelling one. ‘Those who did employ the’ 


ligature were usually afraid to damage the coats of the 
vessels by too tight a constriction, and various contrivances 
were made to bind the vessel without injuring the coats. 
Multiple ligatures, reserve ligatures, broad ligatures, tapes, 
and ribbons were used, or the artery was flattened against 
a roll of wood or other material, lest a fine ligature drawn 
sufficiently tight to stop the bleeding should damage the 
arterial tunics. Ligatures made of animal tissues, such ag 
strips of untanned deer skin, were also tried. Even so 
sagacious a surgeon as John Hunter failed to discover the 
true path. In his first operation of the tying of the femoral 
artery for popliteal aneurysm he employed no less than 
four ligatures, thinking thereby to ensure greater safety. 
Fortunately the operation was successful, in spite of the 
risk incurred by using multiple ligatures. 

Notwithstanding the failure and disappointment which 
attended the use of the ligature for more than two centuries 
anda half after Paré, observant practitioners were gradually 
making progress along two lines of advance. One set called 
attention to the increased safety of isolating the artery 
before tying it, and the other demonstrated the greater 
safety of using fine ligatures tightly applied. But the full 
credit of discovering the true principles of arterial ligation 
belongs to Dr. J. F. D. Jones, a Member of this College, 
who published his treatise on the use of the ligature in the 


year 1805. By means of a few well designed and skilful - 


experiments on animals, chiefly horses and dogs, Jones 
discovered that the only safe and sure method of tying an 
artery was to apply a small ligature with sufficient force 
to divide the inner and middle coais. Hundreds of surgeons 
must, of course, have done this without knowing it; but 
Jones demonstrated why and how it must be done in every 
case. 

When we reflect what a terror the risk of haemorrhags 
had been to surgeons for more than two thousand years, 
and hew faulty and misleading clinical and_ practical 
observation had been, and when we consider how many 
thousands of lives must have been lost from haemorrhage 
before Jones’s investigations, and how many hundreds of 
thousands of lives have since been saved by the knowledge 
of the traths which he discovered, it is hardly necessary 
to make any attempt to justify the use of the experimental 
method on lower animals. Jones does, however, defend 
it in noble but simple language, and on this note I will 
end. 

‘When we remember,” he says, “the incessant carnage 
of war which has followed man through all the ages of 
his history, not to mention the consequences of accident 
and disease, it is not too much to assert that thousands 
might have been and may still be saved by a perfect 
knowledge of these subjects, which cau only be directly 
obtained by experiments on brutes, and indirectly and 
very slowly by observations on the injured arteries ct 
man, and even these cannot be made until he has falleu 


.a sacrifice to the want of assistance or to the imperfeci 


knowledge of the surgeon.” 


THE Royal Institute of Public Health has received an 
invitation from the Burgcmaster of Brussels, M. Adolphe 
Max, and the rectors of the universities of Belgium to 
hold its next congress in Brussels. This will begin on 
Thursday, May 20th, and end on Monday, May 24th. 
Further information can be obtained from the Honorary 
Secretaries of the Institute, 37, Russell Square, W.C.1. 
The Harben Lectures for 1920 will be delivered in June by 
Professor Maurice Nicolle, M.D., of the Pasteur Institute, 
Paris. ; 


| 
i 
| | 
| 
| | 
| 
| 
4 } | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
i 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
of 
| 
| 
} 
{ 
| 
| 
| 


DEC. 6, 1979) 


FRACTURE-DISLOCATIONS OF THE ANKLE, 


735- 


PRACTURE-DISLOCATIONS OF THE ANKLE: 


POTT’S AND DUPUYTREN’S FRACTURES. 
BY 
R. P. ROWLANDS, MLS., F.R.C.S., 


SURGEON TO GUY’S HOSPITAL. 


[With Special Plate.] 


Tuese serious accidents are so commonly followed by bad 
results that I venture to discuss their diagnosis and treat- 
ment, in the hope that the subject may be of interest 
and value to others. 


A. Port's Fracture. 

There seems to be some doubt as to the exact nature of 
these fracture-dislocations, and it is a common mistake to 
regard a fracture of the lower part of the fibula without 
any displacement at the ankle as a Pott’s fracture, whereas 
in reality the essence of a Pott’s fracture is the dislocation 
at the ankle. This is clearly shown by Pott’s own de- 
scription, which is as follows: ‘A case which, according 
to the general manner of treating it, gives infinite pain and 
trouble both to the patient and to the surgeon; and very 
frequently ends in the Jameness and disappointment of the 
former and the disgrace and concernof the latter. I mean 
the fracture of the fibula, with dislocation of the tibia.” 

Many of those who claim that they get good results 
from the conservative treatment of Pott’s fracture mistake 
for it this simple and comparatively harmless fracture of 
the fibula, which gets rapidly well and leaves no permanent 
disability. 

In a Pott’s fracture the fibula is broken in the lower 
third, and either the internal malleo!us is detached from 
the tibia or the internal lateral ligament is torn. These 
injuries allow the external malleolus to move outwards 
and backwards, rotating on the inferior tibio-fibular articu- 
lation. The splendid mortise made by the tibia and fibula 
for the reception of the astragalus is thus widened and 
spoilt. Instead of allowing only flexion and extension of 
the ankle, it now permits eversion of the astragalus and of 
the foot. Moreover, the astragalus not only rotates so 
that the outer edge of its superior articular surface is 
uppermost, but it is drawn backwards out of its natural 
contact with the lower end of the tibia by the unbalanced 
traction of the powerful heel tendon. Skiagraphic side 
views often show the postericr inferior edge of the tibia 


lying on the middle of the superior articular surface of 


e astragalus, or even on the neck of the astragalus 
sometimes, 


B. DupuyTREn’s FRacTuRE. 
In this there are the lesions already described under 
Pott’s fracture, and, in addition, either the inferior. tibio- 


_fibalar ligaments are torn or there is a vertical fracture in 


the tibia just mesial to the tibio-fibular articulation. The 
outer and upper edge of the rotated astragalus then 
becomes the apex of a wedge which gradually increases 
the separation of the tibia and fibula when the patient 
stands. 

The astragalus also acts as a wedge when an oblique 
fracture of the fibula extends upwards and outwards from 
jast below the inferior tibio-fibular articulation. It is 
particularly difficult to bring this small lower fragment 
into its natural position, and the usual result is that a 
weak and unsatisfactary union occurs with the external 
malleolus abducted and displaced backwards. As soon 
as the patient walks the astragalus increases the separa- 
tion (Fig. 1). 

I believe that these fracture-dislocations, especially 
those associated with the name of Dupuytren, are some 
of the most serious injuries of the lower limbs, especially 
as they generally occur in working men in the prime of 
life, when they are most exposed to violent injuries. ‘The 
earning capacity of a working man who has sustained 
one of these injuries is much depreciated. I have seen 
many who have not been able to work for two years from 
the date of the accident. Unfortunately the abduction, 
eversion, and flattening of the foot, as well as limitation 
of movement, increase with time. If there be the slightest 
uncorrected abduction of the foot when the patient begins 
to walk, the weight of the body inevitably increases the 
deformity, and this is especially true of Dupuytren's 
fracture. Only those _who watch these patients for 

D 


years know how bad the ultimate results are, and how 
serious from an economic point of view. ‘They come up 
later with rigid abducted and flat feet, seeking instru- 
mental support or secondary operation. Osteo-arthritic 
changes soon take place in the ankle and metatarsal. 
joints. Later the knee and hip may become similarly 


affected. 
Dracyosis. 

In both Pott’s and Dupuytren’s fractures the foot is 
displaced backwards and outwards, and the heel is raised 
so that the foot is in the equino-valgus position. The foot 
is both abducted and everted, so that the toes turn out- 
psig and the sole faces downwards and outwards. 
(Fig. 2.) 

The stump of the internal malleolus is very prominent 
on the inner side, and may even pierce the skin. It is 
difficult to differentiate between Pott’s and Dupuytren’s 
fractures. A greater widening of the ankle as measured 
by callipers is supposed to indicate Dupuytren’s fracture, 
but this is by no means reliable, for the external malleolus 
is often displaced more backwards than outwards, until 
the patient stands later on and brings the astragaloid 
wedge into full action. - 

As in most fractures, an #-ray examination is essential, 
and the ankle should be examined in two planes, so that 
both the lateral and the. antero-posterior displacements 
may be seen. In this way it is possible to distinguish 
these two fractures, but it must be remembered that, 
although the inferior tibio-fibular ligaments may be torn, 
the astragalus need not necessarily separate the two bones 
until the patient stands. The separation of the two 
bones may be demonstrated by pushing the foot upwards 
during the #-ray examination. 


TREATMENT. 

The complete reduction of these fractures is admitted 
to be very difficult. Some years ago when, fired by Sir 
Arbuthnot Lane’s brilliant pioneer work, I wrote a paper 
on this subject in the Guy’s Hospital Gazette (February 
29th, 1896, p. 118), there was some doubt upon this 
question, but the introduction and the improvement of 
skiagraphy has made it easier to demonstrate the want 
of perfect apposition that exists after the most careful 
efforts at reduction. It is only by operation that the 
broken fragments can be brought into perfect apposition, 
and maintained in this position until bony union occurs. 
There are different views, however, as to the need of 
getting perfect apposition in all cases, for some maintain 
that good functional results can be obtained by careful 
conservative treatment, and as this method exposes the 
patient to no risk to life or limb, it naturally remains 
popular with the more conservative surgeons. My ex- 

erience of the late results of the conservative treatment. 
in working men is such as’ to lead me to believe that early 
operation is necessary for obtaining a good result in them. 


.There is no doubt, however, that operations for simple 


fracture are not to be lightly undertaken, and that 
every aseptic precaution must be taken in order to 
avoid risk of infection. Considerable mechanical skill and 
experience are also necessary for the efficient performance 
of the operation. Therefore the treatment will be 
described under three heads: 


(a) Conservative. 

(b) Early operation. 

(c) The correction of deformity and restoration of - 
function iu late cases. aa 


(a) Conservative Treatment. 

Every endeavour should be made to set the fracture 
accurately, and for this an anaesthetic is absolutely 
necessary. 

The knee should be well flexed, and while it is firmly 
held by a strong assistant powerful traction is made upon 
the foot, and the latter is strongly adducted and inverted 
while the fragments are manipulated into position. 
In some cases it is necessary to divide the tendo Achillis, 
flexion of the knee failing to afford a sufficient relaxation 
of this powerful tendon, which is a strong hindrance to 
reduction. The setting should be carried out as soon as ° 
possible after the accident, for it is much easier to get 
a good position before extravasation of blood and effusion 
into the tissues shorten the muscular and other ties around 
the ankle. But if the ankle is already very swollen before 
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the patient is brought for treatment it is usually wise to 
wait four or five days for the swelling to subside. 
Whenever possibie the setting should be actually guided 
by the @ rays. When this is impracticable the result 
should be checked by subsequent screen examinations. 
While the foot is held in a good position at least three 
wide plaster bandages are applied from the knee to the 
toes, and the accurate position is maintained until the 
plaster has firmly set. When there is but little swelling 
it is only necessary to put a thin bandage or stocking 
under the plaster, but when there is much swelling, and 


especially if there are blebs, the limb is painted with . 


tincture of iodine and covered with a layer of cotton-wool 
of moderate thickness before the plaster bandage is 
applied. It is easier to secure and maintain a good 
position with a plaster splint than by any other means. 
Moreover the fracture is so well immobilized that the limb 
is comfortable and the patient can get about on crutches 
without pain or risk. 

The position of the fragments is later ascertained by 
screen examinations, and if the setting is not satisfactory 
it must be repeated. If the splint compresses the limb too 
much it can be opened up 


to chisel away the cartilage from the contiguou 
of the two bones, and then pass a long screw obliquale 
inwards and slightly upwards through the fibula and tibia 
alittle above the ankle-joint (Fig. 3.) Fig. 4 shows the 
failure of a plate and the need of the long scrow, 4 
screw passed in a similar way is very effective for those 
common cases of oblique fracture extending upwards and 
outwards through the fibula and just below the inferior 
tibio-fibular joint (Fig. 7). This and the precedin 
fracture give very bad results with conservative treat’ 
ment, for the upper and outer edge of the displaced 
astragalus acts as the apex of a powerful wedge which 
gradually and certainly increases the separation of the 
bones at the site of injury, In many cases this is all that 
is required, for as the screw is driven home the fibular 
fragments become locked in ge position. When this ig 
not so a plate is fixed over the outer surface of the fibula 
at the site of fracture, which is generally about two incheg 
above the malleolus. When the fracture of the fibula ig 
oblique or spiral a circumferential wire is often simpler 
and more efficient than a plate. 
The internal malleolus when broken rarely needs to be 
exposed, for the replace- 


the front along a rubber 
‘tube previously placed 
between the limb and the 
splint. 

The splint is not re- 
moved for twenty-one days; 
after that time it is taken 
off daily for massage, move- 
ment, and exercises, and it 
is finally abandoned about 
five weeks after the acci- 
dent, but the patient is 
not allowed to stand or 
walk for two months, and 
then the inner border of his 
boot is raised a quarter of 
an inch to prevent the 
development of abduction 
of the foot from ill-directed 
strain at the line of frac- 
ture while the bones are 
soft. For bad cases an 
external steel support, with 
a strong T valgus strap, 
is supplied for nine months 
after the accident. r 


ankle. 


to reduce the deformity. 


eight years. 
(b) Early Operation. 
When a good position 
cannot be obtained by the 
method already described 
and the patient is healthy 
and active, there are no 


contraindications to an operation. 


DESCRIPTION OF SPECIAL PLATE. 


Fie. 1.—Taken a year after the fracture. The astragaloid wedge 
has gradually separated the exterval malleolus from the tibia, 
causing increasing deformity, serious disability and severe pain. 


2.—Dupuytren’s fracture. 
separated from the tibia. The internal malleolus is broken. 
Note the tilting of the astragalus, and its wedge-like action. 


Fic. 3.—Taken a week later. The contiguous surfaces of the 
tibia and fibula have been pared and a long screw has 
serted to keep the bones together. 
fibular fracture and the adduction of the internal malleolus. 
man has walked many miles as a commercial traveller for nine 
years and still retains the screw and perfect use of the leg and 


Fic. 4.—This picture shows why plating the fibula is insufficient 
trea'ment for Dupuytren’s fracture. The astragaloid wedge still 
acts as a powerful abductor of the external malleolus. widening the 
important malleolar mortise. making the ankle insecure and 
causing osteo-arthritis with a painful abducted and everted foot. 


Fia. 5.—This shows a lateral view of a Dupuytren’s fracture 
three months after the accident. Several attempts had been made 
Note the disp!acewent of the astragalus 
(and foot generally) backward-, and the talipes equinus. Abduction 
and eversion of the foot were also severe. 


Fie. 6.—From the same leg as Fig.5. Some of the body of the 
astragalus below the upper articular cartilage had to be removed 
before the reduction couid be done. 
ferential wire secured the*bones in good apposition, The function 
of the ankle was much improved and its shape excellent. The 
screw and wire have given no trouble and have been retained for 


Fig. 7.—A fracture just like that shown in Fig. 1. Here the 
screw passed obliquely upwards, forwards, and inwards, secured 
accurate apposition and a perfect ankle. 
trouble and has been retained for eight years. 


Fie. 8.—Showing a severe Pott'’s fracture eighteen months after 
the accident. The foot was almost useless. 
The same ankle is shown in Figs. 9 and 10 before and afier 


ment of the external mal. 
leolus and astragalus gener. 
ally forces it into a good 
position. Throughout the 
operation the greatest care 
is taken to maintain asep. 
sis, in order to obtain 9 
perfect result. The wound 
is then closed with a con- 


The fibula is broken and 


n in- tinuous salmon-gut suture, 
No‘e the apposition of bs and a massive dressing ig 


firmly applied before the 
tourniquet is removed. 
The tourniquet allows far 
speedier, gentler, and more 
accurate work, and the 
application of the massive 
firm dressing before itg 
removal prevents extra’ 
sation of blood into the 
tissues. A comfortable back 
splint is applied and the 
leg is slung in a Salter's 
cradle. The long screw 
has not given rise to any 
trouble, and in some cases 
it has been retained for 
many years. 


(ce) The Correction of De 
- formity and Restoration 
of Function in late 
Cases. 
An attempt to restore the 


The screw and circum- 


The screw caused no 


Note the deformities. 


operation, and the services 


broken fragments to their 


of a good and aseptic sur- 

geon experienced in the operative treatment of fractures 
can be obtained, early operation, say within a week of 
the accident, is strongly indicated, for it offers a very 
good chance of a perfect limb. 

A tourniquet is applied around the thigh after the limb 
has been elevated for a few minutes and all the skin below 
the knee has been most carefully sterilized. A slightly 
curved incision is made over the lower third of the fibula, 
starting over this bone at its lower point of trisection and 
extending slightly forwards and terminating lin. below 
the tip of the external malleolus. Ail the soft parts, down 
to the periosteum, are then reflected backwards. This 
flap method is better than a straight incision over the line 
of fracture. ‘ 

Sterilized per are accurately secured over the edges 
of the wound with tissue forceps so that no skin is left 
exposed. The ends of the fragments are isolated partly 
with the knife and partly with broad elevators and levers, 
‘They are then brought into perfect apposition by means of 
Lane's lenpdenilion forceps and fixed in position by a 
steel plate or circumferential wire. In all cases the 
inferior tibio-fibular joint is exposed near the lower angle 
of the wound, and if there is separation of the two bones 
at this point, indicating Dupuytren’s fracture, the simplest 
and most satisfactory way of correcting the deformity is 


; natural position is not 
likely to be successful later than three months after the 
accident. An operation for this purpose may be very 
formidable, difficult, and somewhat dangerous, for a good 
deal of callus has formed, matting and shortening of the 
soft parts have occurred, and above all the fragments 
themselves have atrophied and become soft so that they © 
do not hold a plate or screw easily. (Figs. 5 and 6.) 

In these cases it is far better to do all we can to obtain a 
movable ankle without equinus and to restore the proper 
alignment of the limb. These objects can be attained 
and a very useful limb secured with ease and safety as 
follows: 

When the patient is under the anaesthetic and the limb 
has been carefully sterilized, the knee is bent and held by 
an assistant while the surgeon grasps the fore part of the 
foot and moves the ankle freely. When flexion is con- 
siderably limited it is wise to divide the tendo Achillis 
subcutaneously. Stronger union is obtained in the tendon 
if its two lateral halves are divided at two different levels 
about an inch and a half apart. When good movement 
has been obtained the limb is turned on its outer edge on 
a sand pillow, and a small longitudinal incision is made 
with its centre one inch above the tip of the internal 
malleolus. An osteotome is then driven transversely out- 
wards across the bone three-quarters of an inch above the 


| 
| 
| 
| 
| 
| | | 
H 
} 
4 
- 
| 
| 
q 
| 
| | 
| 
| 
| 
ii 
| 
| 
| 
| 
| 
iv, q 
| 
| 
| 
| 
| 
. 


DEC. 6, 1919] ROWLANDS : FRACTURE-DISLOCATIONS OF THE ANKLE. tue Barnse 
j 
) 
oi 


| 


DEC. 6, 1919] 


Fic. XVII.—Testis of Juvenile Para- 
lytic, symptoms of com- 
menced at the age of 8; death 
at 16. (Mag. 105.) 

The tubules are of the same size as 
those at birth. No cells of Leydig are 
seen in the interstitial tissue. Infantilism 
was well marked in this case. Compare 
with Figs. land XIV. 


Fic. XIX.—Testis of Idiot. 

The section is hardly recognizable as testis. 
The atrophied organs consist almost entirely 
of fibrous interstitial tissue. No Leydig cells 
seen. 


Fic. XXIIL.— Testis of advanced Dementia 
Praecox in a Young Adolescent. (Mag. 


-) 
Two tubules of Fig. XXII more highly mag- 
nified. 
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Fic. XX.—Testis of Dementia Praecox Early 
Second Stage. (Mag. 158.) 


Atrophied tubules A, A, showing thickened basement 


membrane lined mainly by empty cells of Sertoli. 
spermatocytes seen in these tubules. 


Fic. XXI.— Testis of Dementia Praecox 
Early Second Stage. (Mag. 394.) 
The same showing (s, 8) the empty cells of 
Sertoli. Observe the poor and unequal 
nuclear staining. 


Fic. XXIV.— Testis of advance 
Praecox ina Young Adolescent. 
70.) 
Scarlet-stained preparation for lipoid, very 
little interstitial lipoid. Black dots are lipoid 
and fatty acid in Sertoli cells. 


(Mag. 


THE Britis; 
[ MEpIcaL 


Low Grade 


Fic. XVIII.—Testis of 
Imbecile with Congenital Epileps 
(Mag. 105.) 

Basement membrane greatly thick. 
ened. The tubules contain only ¢elis 
of Sertoli. No cells of Leydig seen in 
the interstitial tissue. 


No 


Thickened basement membrane increaseof 
interstitial tissue. Complete arrest of sper- 
Inatogenesis in all its stages. Tle contents 
of thetubules mainly Sertolicells and susten- |, 
tacular framework. 


(Mag. 70.) 
Scarlet-stained preparation for _ lipoids, 
very little interstitial lipoid, very thicken 
basement membrane. Fatty degenera 
cells in tubules, 


| | 
| 
FIG. XXIL.—Testis of advanced Dementia 
Praecox in a Young Adolescent. (Mag. 
162.) 
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fthe tip of the malleolus, At this level there is no 

sage itoring the ankle-joint. As far as possible the 
work is done subperiosteally. a 

When the bone is almost completely divided an attempt 
is made to snap the remainder and to bring the foot into 
; a good position. If this fails 
the osteotome is reinserted, 
and, if necessary, driven on to 
notch or divide the fibula. 

The deformity is slightly 
over-corrected, the wound 
closed with catgut, and the 
limb secured in a good position 
with plaster bandages over 
an antiseptic dressing. The 
after-treatment is similar to 
that already described under 
conservative treatment. The 
functional results obtained 
in this safe and simple way 
are very gratifying (Figs. 9 
and 10). 


CASE I. 

A commercial traveller, aged 
30; alcoholic and stout; ad- 
mitted into the accident ward 
on December 15th, 1910, having 
sustained a Dupuytren’s frac- 
ture of the left ankle. En- 
deavours were made to replace 
the bones in position without 
avail, A skiagram taken after 


these endeavours showed the 


duction and flattening of the presence of Dupuytren’sfracture 
foot with equinus. Thelimb with considerable separation be- 


tween the tibia and fibula, and 
the outer upper edge of the 
alus was acting as a@ wedge separating the two bones 
. 2). The internal malleolus was broken. In spite of the 
be that the man was alcoholic, an operation was advised 
and performed two days after the accident. ; 
Every care was taken to sterilize the skin. The patient took 
a great deal of anaesthetic, and was riotous under it. A broad, 
flat tourniquet was applied just below the knee. Endeavours 
were made to correct the deformity by traction and manipula- 
tion. The tendo Achillis was divided subcutaneously. A long 
curved incision was made in front of the lower end of the fibula. 
The broad flap thus made was separated from the fibular 


was nearly useless. 


- periosteum and drawn backwards. The skin was entirely 


covered by gauze pads, which were carefully secured to the 
subcutaneous edges of the wound by means of tissue forceps. 
The peroneus brevis, being the most powerful abductor of the 
foot, was sought and divided. The outer part of the lower end 
of the tibia was defined, its inferior ses 
and external articular surfaces bein 
well displayed. Much dark bl 
and clot escaped from the ankle- 
oint. Traction and adduction of 
he foot were made while the lower 
end of the leg was drawn outwards. 
These manipulations failed to bring 
the fibula into its natural position, 
and it was necessary to use an 
elevator to prise it out at the site of 
fracture, and to apply a long-handted 
Lane forceps to the lower fragment, 
in order to bring this into its natural 
relationship with the lower end of 
the tibia. The surfaces of contact 
between the tibia and fibula were 
pared. Then, while a good position 
was maintained, a long steel screw 
was driven horizontally through the 
lower ends of the fibula and tibia . 
about half an inch above the lower 
articular surface of the latter. The 
fracture in the fibula, which was 
about three inches up, was thus 
brought into a good position. Plating 
at the site of fracture was seen to 
be unnecessary (Fig. 3). Moreover, 
the foot was brought into a good 
position, and the internal malleolus 
was also to 
position on the lower end of the " ee 
tibia. The deep fascia was sewn in 
with catgut and the skin with fishing months after tenotomy of 
gut. - The wound was dressed and the tendo Achillis with 
firmly bandaged before the tourni- osteotomy of the tibia and 
quet was removed. The operation fibula through a small 
lasted about twenty minutes. A incision one inch above 
comfortable back splint was applied The 
limb suspended ina Salter’s of ihe, limb was good, the 
patien ng able wa. 
A skiagram taken a day or two Tong distances without pain, 
after the operation showed the bones ®nd move the ankle well. 
to be in a@ perfect position. Dr. 
Morton, who did the z-ray examination, was puzzled by the 
oguennns of the screw, for he had not examined another case 
of Dupuytren’s fracture which had been treated in this way. 
The patient left the hospital within three weeks of the opera- 
tion,and he made complete recovery. was seen seven years 
later, when his leg was as good as ever. The screw was still in. 


NORMAL AND MORBID CONDITIONS OF THE 
_. ‘TESTES FROM BIRTH TO OLD AGE IN 
ONE HUNDRED ASYLUM AND 
HOSPITAL CASES.* 


BY 


Sm FREDERICK W. MOTT, K.B.E., M.D., LL.D., 
F.R.S., F.R.C.P., 
DIRECTOR OF THE PATHOLOGICAL LABORATORY OF THR 
LONDON COUNTY COUNCIL ASYLUMS. 


[With Special Plate.] 
THE INFLUENCE OF SYPHILIS ON THE 
GERM CELLS. 
GENERAL PaRALysIs. 
Examination of Emulsion of Brain and of Testes by 
Dark-ground Illumination. 

I HAVE examined post mortem an emulsion of the brains 
of a successive series of 100 cases of general paralysis of 
the insane by dark-ground illumination and found the 
spirochaete present in 66 per cent. Seeing that the 
Wassermann reaction can be obtained in the cerebro- 
spinal fluid in 97 per cent., it is probable that if the 
search was sufficiently prolonged spirochaetes would be 
found in a like percentage of cases. My assistant, Mr. 
Geary, has examined by dark-ground illumination the 
seminal fluid obtained post mortem from the vesiculae 
seminales of 50 cases of general paralysis, also an emulsion 
of the testicles; spirochaetes have not been once seen. 
This result indicated that the seminal fluid of a para- 
lytic is in all probability non-infective at the time 
he is suffering with this disease. The family history of 


54 male tabic or tabo-paralytic patients showed that they 


* Concluded from p. 700. 


had 151 children alive, 75 who were born alive but died in 
early infancy, and 52 born dead or miscarriages. This 
offered a striking contrast to the family history of 
25 female tabic or tabo-paralytic patients, 10 of whom 
were sterile; the remaining had 10 children alive, 
10 who were born alive but died in infancy, and 51 mis- 
carriages or stillbirths. But it must be remembered that 
in the latter case both father and mother are syphilitic, 
and in the former the faiher in most instances married 
when the spirochaete was no longer circulating in the 
lymph streain of the body, but confined to the specially 
ciosed lymphatic system of the brain and spinal cord, the 
periadventitial sheath of the vessels and perineuronal 
spaces which contain the cerebro-spinal fluid. 

The disease does not arise, on an average, until ten years 
after infection, consequently-if the infected man has not 
married until five years after, it is unlikely that he will - 
syphilize his wife, and he may, and generally does, pro- 
create and have healthy children, in spite of the fact that 
he has spirochaetes in his brain and that his blood and 
fluid give a positive complement reaction. It is possible 
that the spirochaetes of general paralysis and tabes have 
a biological disposition to enter the brain and spinal cord, 
where they can exist in the tissues and cerebro-spinal 
fluid away from the attacks of leucocytes and spirochaeti- 
cidal agents, such as arsenic and mercury preparations. 
Forster and Tomasczewski removed tissue containing spiro- 
chaetes (living) from the brains of general paralytics, but 
were unable to infect the testicles of monkeys with them. 

Now, examination by dark-ground illumination of the 
seminal fluid in the vesiculae seminales in cases dying of 
general peralysis or tabo-paralysis (fifty in number), 
invariably shown the existence of spermatozoa, generally 
in great numbers, even at advanced ages—for example, 
one case of arrested general paralysis of the insane was 
69; also active spermatogenesis may be found in sections 
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of the testes in advanced stages of the disease. The 
greater number of cases of general paralysis show 
spermatozoa in emulsions of the testes, proving that there 
was active spermatogenesis taking place, in spite of 
advanced brain disease with its accompanying dementia 
and paresis. é 

Films of the semen contained in the vesiculae seminales 
were stained and showed normal staining and normal- 
shaped spermatozoa; but also varying, yet generally large, 
numbers of degenerating forms. In some instances the 
latter were far in excess of the normal, but in no instance 
did the semen show the same deficiency in numbers of 
spermatozoa or such degenerated forms as in the semen 
contained in the vesiculae seminales of cases of dementia 
praecox, even in comparatively early stages. 


Examination of Sections of the Testis. __ 

In several cases there was atrophy of one testis, and 
this, when examined microscopically, showed patches of 
degenerated and atrophied tubules only; and pale-staining 
or eosin-staining empty shrunken tubes were seen; all 
the spermatic cells had disappeared in these patches, 
leaving only the thickened membrana propria and sus- 
tentacular framework. Between the tubules are seen the 
interstitial cells, and these may form nodules or islands 
amidst the degenerated empty tubules (Fig. XV). The 
cause of these patches of degenerated tubules may be 
some obstruction of the vasa efferentia from an old 
gonorrhoeal epididymitis, old local syphilitic inflamma- 
tion, or arterial sclerosis, for the same appearances were 
found in a well-marked case of generalized arterial 
sclerosis. 

We may conclude therefore that an acquired dementia, 
due to the direct action of the toxins of the spirochaetes 
of syphilis on the brain, even though the destruction is 
great, does not cause any generalized arrest of spermato- 
‘enesis. Many of these cases had died with advanced 
uberculosis, others had died of bronchopneumonia or 
dysentery, and yet active spermatogenesis existed in many 
of the tubules. 

These results are of interest when taken into considera- 
tion with the results of severe injury of the brain and 
spinal cord, followed by prolonged sepsis and suppura- 
tion, where arrest of spermatogenesis was sometimes ob- 
served. It may be assumed that extensive destruction of 
the brain or a severe lesion of the spinal cord, with 
prolonged sepsis and pus formation, can arrest spermato- 
yenesis, whereas a slow insidious progressive destruction 
of the higher cortical structures spread over years, but 
without prolonged suppuration, will not do so. ‘The arrest 
of spermatogenesis is probably due to the prolonged 
wuppuration, entailing the using up ot lipoids. 


ConGEniTaL SypHILts. 

Congenital syphilis may affect the testis in various ways. 
The spirochaetes may invade the testis in common with 
other organs of the body, as in the following case of fatal 
prenatal syphilis. 


1. A dead full-term fetus from Shoreditch Infirmary was 
examined. All the tissues, including the testis, were found to 
contain spirochaetes. The invasion of the testis was probably 
recent and due toa spirochgetal septicaemia. Sections of the 
organs stained by Levaditi’s method showed abundance of spiro- 
chaetes, many undergoing plasmolysis. There was some degree 
of inflammatory change, and this has produced a condition by 
which the groups of interstitial cells of Leydig were only 
indistinctly seen compared with the normal. Their outline is 
vey indistinct and the cytoplasm appears to be disintegrated 
and vacuolated. The fibrous tissue is increased and there is an 
abundance of lymphocytes. It is probable that if this child 
had survived and lived to adolescence there would have been a 
complete arrest of development of the tubules and interstitial 
calls and probably partial or complete destruction of the same, 
with replacement by dense fibrous tissue. 

The accompanying pedigree chart was made by Miss Agnes 
Kelly, who conducted for the Board of Control an investigation 
of families in Bethnal Green. It will be observed that she has 
obtained no syphilitic history in this very degenerate stock. 
The pedigree chart shows that there were five offspring succes- 
sively dying in infancy, attributed to teething, convulsions, and 
consumptive bowels (Diagram Fig. XVI). Observation shows 
that spirochaetal infection was the cause of this infantile mor- 
tality and possibly the previous degenerate and diseased off- 
spring might be accounted for by a syphilitic father and 
mother; although it is more likely the mother became infected 
after the ninth conception. 

2. In a congenital syphilitic child, aged 4 months, from 
Shoreditch In Y, with syphilitic rash on the body, dead of 


pneumonia, the tubuli seminiferi were twice as large again gs 
in the newborn child. The interstitial cells are present and 
contain lipoid, but they are relatively few in number compared 
,to the testis at birth. There are fine lipoid granules geen jn 
the epithelial cells of the tubules. In this case the spirochaetes 
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Fig. XVI.—Pedigree of a degenerated stock. The father, D,.wag 
a drunkard degeverate, married a woman of fairly healthy stock: . 
th rteen conceptions, tae last five being miscarriages. The final 
was the case in which premature birth occurred, in which :the 
spirochaetes were found in all the organs of the body including 
the testes. The four previous miscarriages were no doubt due to 
syphilitic infection of the mother. No history of syphilis wag’: 
obtained by the investigator of this pedigree, but this objective 
proof demonstrates that syphilis was the cause in the previous 
cases. 


have not invaded the testicles, Consequently there is no arrest 
of development and the appearances are normal (Fig. Il). 

Juvenile General Paralysis.—H. I., aged 8, was brbught by his 
mother to Charing Cross Hospital. He was a typical congenita’ 
syphilitic. The mother had had miscarriages and childrer 
born dead before he was born. The patient suffered with ¢ 
gummatous node on the right arm; there was paralysis of the 
left external rectus; choroido-retinitis; Hutchinsonian teett 
and well-marked rhagades round the mouth; he snuffled an¢ 
was stunted in growth. He was -treated with mercury. The 
mother came and told me later that her boy had had a fit at 
school. He had passed a motion during the fit; prior to his 
losing consciousness he was seen to be writing, and rubbing out 
what he had written on his slate in a strange manner, He was 
a good boy, but backward at school. I lost sight of him fo 
eight years, when I found him in Colney Hatch Asylum, suffer. 
ing with juvenile general paralysis. Although 16 years of 
he was in bodily growth and mental development like a boy 
of 8. There was no hair on the pubes, the genital organs were 
very small. The testes were infantile in size. The boy died 
after a few months’ residence in the asylum. The brain showed 
a@ very advanced condition of dementia-paralytica. No doubt 
the fit he had eight years’ previously was due to an active spiro 
chaetal development in the brain. Now the testes in this cage 
were not larger than small filberts; examined microscopicall ’ 
they showed a complete arrest of development of the tubull 
seminiferi (Fig. XVII). They were no larger than those at 
birth; there was a round-celled infiltration of the interstitial 
tissne, but no cells of Leydig could be seen. Preparations 
stained with osmic acid showed no interstitial lipoid. It is 
possible that there had been a spirochaetal invasion, as in 
the case of C., or it may be that the syphilitic toxaemia, 
which had persisted from birth, had had a devitalizing 
influence and caused the arrest. 

A. B., admitted to Colney Hatch at the age of 21. Diagnosis 
epileptic. He was sent to the colony at Ewell, but transferred 
to Claybury on account of outbursts of violence, attended by 
excitement, and associated with progressive dementia. He.wae 
diagnosed as epileptic dementia, and it was not until he died 
and was examined by-me on the post-mortem table that the true 
nature of the disease was discovered. I found an old.Jeukoma 
on the right cornea, but.this was the only obvious symptom of 
congenital syphilis observable. The cerebro-spinal fluid was 
drawn off post mortem by lumbar puncture and an abundance of 
lymphocytes found; a marked positive complement deviation 
of the fluid was obtained. There was a marked excess of fluid 
in the lateral ventricle, and the. fourth ventricle was very 
granular. The right hemisphere weighed 30 grams more than 
the left; the convolutions generally were atrophied, and the 
membranes were thickened and adherent, especially over ‘the 
mid line, so that I came to the conclusion that this was a case 
of congenital syphilis and juvenile general paralysis of the 
insane of slow development. The seminal fluid in the vesiculae 
‘diluted with pericardial fluid, showed an abundance of normal 
shaped spermatozoa, some of which were still active eight 
hours after death. The right testis weighed 20 grams; the lef 
8.5 preme. Emulsion of each showed spermatozoa. 

Microscopic examination of films of the seminal fluid stained 
with haematoxylin and eosin showed normal stained spermato 
zoa, with very few degenerate forms. Sections of testis stained 
with scarlet showed an abundance of interstitial lipoid; there 
was also a fair amount of medium-sized and fine orange granules 
in the spermatogonia and cells of Sertoli. Here and there were 
patches of ruby-red, irregular masses of droplets and granules 
corresponding to the situation of completely degenerated 
tubules. Haematoxylin and eosin preparations showed a 
number of tubules with thickened basement membrane. 
Lying inside were cells of Sertoli and vacuolated degenerated 
spermatogonia. The greater number of the seminiferous tubes 
appeared to be perfectly normal, showing normal spermato: 
geuesis in all stages. A few spermatozoa could be seen in some 
of the atrophied tubules. ‘The most advanced stages of de- 
generation of the tubes exhibited tubules with thick 
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bran d the lumen_filled with an amorphous matter. 
stained by the eosin dye. The interstitial cells appear to be 


degenerated areas. 
normal in thes? 95. Admitted to Olaybury March 2nd, 1914, 


a 

dementia tabo-paralytica, died June 26th, 1914, 
Brain meninges thickened and opaque, granular fourth 
ventricle. Naked-e e sclerosis of posterior columns. 

‘Examination for Spirochaetes.—Right and left temporal lobes 
few, left mesial frontal numerous, left frontal lobe fairly 
nume rous, also motor area. None in spinal cord. Not — 
were spirochaetes found in these regious by examination wit 
dark-ground illumination of emulsions of the brain, but in films 
stained by Fontana method. Emulsions of the testicles were 
examined by the dark-ground illumination; a few spermatozoa 


und, but no spirochaetes. ; 
ew of the tanita show some tubules with spermatozoa 
and active spermatogenesis in all stages; far more, however, 
show an arrest of development with thickening of the basement 
membrane. Sections of material hardened in Fiemmin ‘g 
solution show interstitial lipoid and fine granules of lipoi@ in 


Hs of Sertoli. 
ay A R., able-bodied sailor, R.N., aged 21. Father died of 
general paralysis of the insane. Mother demented. No signs 
of. syphilis on the body visible, but his brothers showed well- 
marked signs. A younger brother (imbecile), who wus in 
Caterbam Asylum, was a well-marked congenital syphilitic. 
This patient was in the navy, and developed general paralysis 
with epileptiform seizures, in one of which he died, Although 
there was no obvious external signs of congenital syphilis, the 
fiver showed marked pericapsular, perivascular and pericellular 
fibrosis. The brain showed the characteristic lesions of general 
aralysis of the insane. The testes weighed together only 
sede but showed active spermatogenesis in many of: the 
tu 
atrophied tubules in which the whole of the epithelium has 
disappeared, and in these places there is a marked increase of 
connective tissue. Where the connective tissue. is of normal 
amount the seminiferous tubules are larger and packed close 
together, These tubules show all stages of active spermato- 
enesis. There are a large number of lymphocytes in the 
fnterstitial tissue where the atrophied tubules are seen. This 
may have been caused by a localized spirochaetal colonization. 
The WNterstitial hormone cells do not seem to have been 
destroyed, however. The interstitial cells contain lipoid; and 
lipoid granules are seen in the spermatogonia and Sertoli cells. 


The Relation of Congenital Syphilis to Infantilism, 

Infantilism, .as was long ago pointed out by Fournier, is 
afrequent condition met with in congenital syphilis, and 
I have seen a large number of cases of juvenile general 
paralysis of the insane affecting the male sex in adolescence 
gantry there was an infantile condition of the genitalia, 
absence of pubic hair, absence of hair on the upper lip and 
chin, a treble voice, stunted growth—in fact, a failure in 
the appearance of the secondary sexual characters. 

In only one of the four cases here recorded (H. I.) was 
there infantilism. Examination of the testes showed an 
infantile condition of the tubules and a disappearance of 
the interstitial cells. The other three cases all showed 
plenty of interstitial cells—hence the secondary sexual 
characters were present. 

“There can be no doubt that syphilis in the parents may 
lead to infantilism in the offspring, and I have seen 
numerous cases of infantilism in which there was no 
obtrusive signs of syphilis, although other children of the 
same parents presented well-marked stigmata; moreover, 
cases show that one individual of a family of congenital 
syphilitics may exhibit the characteristic stigmata of con- 
genital syphilis and another show no external signs, yet 
the internal organs may exhibit post mortem the most 
marked evidences of the disease. I have, as previously 
stated, found spirochaetes in the brain of a juvenile 
general paralytic who showed no external sign of con- 
genital syphilis, and who during life was regarded as a 
case of epileptic dementia, the true nature of the disease 
having been discovered post mortem. Are we, then, to 
consider that every case of infantilism in congenital 
syphilis is caused by spirochaetal invasion of the testis, or 
is it not more likely due to the effect of a chronic spiro- 
chaetal intoxication depressing the vital energy of the 
whole body, as in chronic juvenile tuberculous cases ? 

It would be of interest to examine the pituitary gland 
in these cases for the spirochaetes which have caused the 
brain disease. Some cases, as that of R.,in which there 
was. extensive perihepatitis and pericellular fibrosis, 
evidence of a past active spirochaetosis of the internal 


- organs, nevertheless manifested no infantilism. 


Examination of ‘the testicle showed that if a spirochaetal 
invasion had occurred the resultant inflammatory change 
had caused only a local and partial destruction of the 
gland. Some. of the seminiferous tubules showed an 


les. 
een stained with haematoxylin and eosin show patches of. 


extreme atrophic change with destruction of the whole 
of the spermatogenic cells, only, the membrana propria 
remaining, but in the immediate neighbourh were 
normal spermatic tubules showing active spermatogenesis ; 
the interstitial cells were present in abundance in the 
atrophied areas. These three cases of congenital syphilitic 
dementia paralytica showed in every way tlic samo 
histological appearances met with in a-large number of 
cases of paralytic dementia due to acquired syphilis. The 
histology of the testis and vesiculae showed they were 
capable of procreating, What would be the influence on 
the offspring? All the evidence tends to show that every 
syphilitic child has a syphilitic mother, I have only seen 
one case of congenital syphilis transmitted to the next 
generation. 


Iniocy on ImBecinity with Epmepsy AND 
SPERMATOGENESIS. 


The testes were obtained from the subjoined five patients 
dying in Caterham Asylum. The material was kindly 
sent to me by Dr. Campbell, the superintendent. There 
was one case also dying in Claybury investigated. All the 
patients were unmarried, and the history as to heredity 
was unknown, ‘ 


CasE 1. 

E. W. 8.; age on admission 23. Had been-an imbecile, with 
epilepsy, from birth. Died from pulmonary tuberculosis, peri- 
tonitis, and enteritis, on March. 26th, 1912, aged 32, 

Autopsy (March 27th, 1912).—The brain weighed 443 oz. ; there 
was no deficiency of development of the cerebral convolutions 
no gross lesions. Weight of testicles: Right, 

8 grams; left, 15 grams. 


* CASE 2, 

H. M.; age on admission 16. Had suffered from idiocy with 
epilepsy from birth. Died, aged 19, on April 9th, 1912; the 
cause of death was enteritis, the other organs.being normal. 

Autopsy (April 12th, 1912).—The -brain weighed 30 oz. ; there 
was general deficiency of development. Weight of testicles: 
Right, 34 grams; left, 2.8 grams, . 


CAsE 3. 

H. A.; age on admission 17, Had suffered from idiocy, without 
epilepsy, from birth. Died, aged 21, from pulmonary tuber- 
culosis, on April 19th, 1912, 

Autopsy (April 20th, 1912).—The brain weighed 43 0z.; there 
was opacity of the pia arachnoid, considerable, accumulation of 
fluid, and general deficiency of development. Records of the 
weight of the testicles before preservation were lost-; 4.5 grams; 
and 3.2 grams respectively after hardening in Miiller, October 
18th, 1915. 

ASE 4. 


W. C.; age on admission 18. Had been an imbecile from birth, 
but without e 5 ; no arrest of spermatogenesis. Died on 
J — a 1912, of lobar pneumonia with cardiac dilatation, 
age 

yen (June 4th, 1912).—The brain weighed 423 oz.; there 
was deficiency of development of convolutions with commencing 
atrophy. Weight of testicles: Right, 2) grams; left, 23 grams. 


CASE 5. 

J. D.; age on admission 15. Suffered from imbecility, with. 
epilepsy, from birth, Died on June.2nd, 1912, at the age of, 16; 
the cause of death being the status epilepticus. 

Autopsy (June 4th, 1912).—The brain weighed 454 oz.; there. 
was congestion of the meninges, marked increased vascularity 
of cortex, basal ganglia, and cerebellum, and deficiency of 
development of convolutions. Weight of testicles; Right, 
12 grams ; left, 11 grams. 


CASE 6. 
J. R. Y., a congenital imbecile, was 31 years. of age on 
admission to Claybury; he died of lobar pneumonia, aged 51. 
Autopsy.—The brain weighed 1085 grams; each hemisphere 
only weighed 475 grams. The pons, medulla, and cerebellum 
only weighed 120 grams. The testes were very small and | 
atrophied; no sign of spermatogenesis. 


Cases 1, 2, 3, and 5 all showed a complete arrest of 
spermatogenesis. 

Cases 1, 2, 5, and 6 showed arrest of development of the 
seminiferous tubes, no evidence of karyokinesis of the 
nuclei of the cells and a very thickened membrana. 
propria. 

In Case 2, with very marked fibrotic atrophy the. 
tubules are hardly discernible in the dense fibrous tissue; 
where cells are seen in the tubules they are either. 
embryonic in appearance, or more onal they are either 
degenerated or destroyed, and completely replaced by a, 
hyaline swollen mass, staining pink with eosin as if. 
coagulation necrosis had occurred. So complete and uni- 
versal is the pathological change that it is difficult to. 
recognize the organ as testicle. 
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In only Case 1 could I find any normal interstitial 
endothelial cells, and these existed in characteristic groups 
and contained lipoid granules. 

{n Case 4—imbecility without epilepsy—there was no 
naked-eye abnorma'ity of the testis, the weights were 
normal, and sections of the organ exhibited active 
spermatogenesis. 

Cases 2 and 3—idiots—show the most marked changes 
in the testes (Figs. XVIII and X{X). 

These observations appear to slow the influence of con- 
genital epilepsy in completely arresting spermatogenesis, 
al:hough not necessarily, as in Case 1, affecting the inter- 
stitial cells. It may not, however, be due so much to the 

occurrence of the fits as the morbid condition which has 

caused the fits. The appearances rather suggest con- 
g nital syphilis as the cause. Probably Case 4 was a 
i gher grade imbecile, and the examination of the testes 
shows that these individuals are, from a eugenic point of 
view, the most dangerous to the community. 


SPERMATOGENESIS IN DEMENTIA PrakEcox. 

When dementia praecox manifests itself at puberty or 
early adolescence the morbid histology of the testis may 
present a different picture from that ssen when the disease 
commences in adolescence and after the sexual glands 
lave become functionally active. There may be an arrest 
of development of the seminiferous tubes. 

It is often difficult to determine precisely the age of 
onset of many cases of dementia praecox. Doubtless 
many of them had really manifested premonitory sym- 
ptoms years before they were certified and sent to an 
asylum. Indeed, as Kraepelin points out, many of the cases 
lave commenced in early childhood. ‘They ave, in fact, 
cases of dementia precossissima. So it is not possible to. 
correlate accurately the duration of the clinical symptoms 
with the degree of regressive atrophy of the testis. As a 
general rule it may be said, as regards those in which the 
symptoms commenced in adolescence, that the longer the 
patient has been in the asylum the more pronounced is the 
morbid change in the testes. 

Eight cases were investigated in which the disease in 
all p.obability commenced in early adolescence, and 
twelve in adolescence or later. Besides those twenty 
cases which died in the London county asylums the 
uiaterial from two cases was also received from Dr. Turner 
of: Brentwood; both these latter had only manifested 
symptoms a relatively short time. 

The size and weight of the testicle did not always 
correspond with the degree of change in the organ, aud 
this may be accounted for by the fact that in some cases 
the interstitial fibrous tissue is more increased than in 
others. As a rule, however, large testes were more likely 
to exhibit spermatogenesis than small ones. ‘The testes 
with regressive atrophy showed, as a rule, no spermatozoa 
when an emu!sion was made of the organ and microscopic 
examination by dark-ground illumination effected. ‘There 
is usually a correspondence between the naked-eye and 
the microscopic changes in the testes. 

The contents of the vesiculae seminales in the cases in 
which they were examined were either devoid of spermato- 
zoa or the spermatozoa were markedly degenerated in all 
but the earliest stages of the disease. ; 


Morbid Histological Changes in the Testes, 
Microscopic examination of the testes reveals three 
stages of regressive atrophy in sections stained with 
liaematoxylin and eosin or van Gieson. 


Stage I. (Well exemplified in three cases.) 

Many of the tubules are considerably diminished in size 
and contain no spermatozoa (Fig. XX); spermatogenesis is 
seen in only a few of the tubes relatively to the normal; 
tie spermatocytes are fewer in number and their nuclear 
staining is not so good, mitosis and karyokinetic figures in 
the spermatocytes are not so weil seen and the nuclear 
skein of active mitotic division is less evident. The forma- 
tion of spermatiis is either not evident in the tubules or 
less than in the normal tubules. The cells of Sertoli, 
which in the normal tubules are crowded with lipoid 
granules, forming a syncytium which fills up the spaces 
between the spermatogonia and spermatocytes, are in the 
atrophied tubules empty, or partially empty, thus rendering 
them distinctly visible (Figs. XX and XXI). The basement 
membrane is thickened and, instead of consisting of one 
layer of nucleated flattened cells, consists of several layers. 


The nuclear substance of the spermatic cells stains with a 

variable degree of intensity with the haematoxylin, Ip. 

déed, one of the most obvious signs of regressive atrophy 

is a diminution of stainable nuclear substance. (Compare 

“me of Figs. XIX and XX with Figs. V ang 
First Stage of Regressive Atrophy. 


It is difficult to observe the earliest changes of the firs. 


stage, and it is only by a systematic examination with an 
oil-immersion lens and comparison with normal sectiong 
stained in a similar manner that changes can bg 
determined. 

Some of the tubules may show normal spermatogenesis, 
and it may be that a patient may suffer with the signg 
and symptoms of dementia praecox* and have normal 
testes. 

I have already stated that the vesiculae seminales ma 
contain abundance of degenerated spermatozoa and that 
this degeneration may be recognized by their staining 
reaction—for example, the head stains throughout with 
the eosin and not with the haematoxylin. it may be 
assumed that this staining indicates that these sperma. 
tozoa have long been dead. Im sections of the testis of 


cases diagnosed as dementia praecox* which die withig 


a year or two of the onset of symptoms active spermato. 
genesis exists in many of the tubules and numbers of 
spermatids and spermatozoa may be seen; when these are 
exawined with a high-power magnification, a large number 
of the spermatids, however, do not appear sufficiently 
stained with the haematoxylin, but are largely stained 
with the eosin. Again, the heads of the young spermatozoa 
are similarly imperfectly stained with the haematoxylin, 
and a large number are stained throughout pink with 
the eosin, indicating a degenerative condition. These 
spermatozoa, moreover, do not seem to penetrate into the 
cells of Sertoli to grow and develop their tails, as occurg 
in the normal. It is not claimed, however, that a colour 
reaction alone is a convincing proof of commencing 
degeneration. 

Again, in places the tubules, although containing 
numerous spermatocytes and spermatogonia, show a 
deficiency of nuclear matter, for the mitosis and kinetio 
figures are absent in some of the cells and in others are not 
so well marked or are deficient. Where these appearances 
in the tubules occur the cells of the membrana propria 
have proliferated. In most of the tubules, however, the 
cells of Sertoli in these early stages show abundance of 
lipoid granules. 

These early changes are, as a rule, found in cases in 
which symptoms of the mental affection have not been 
long manifest. But I have quite recently had a case of 
ten years’ duration in which active spermatogenesis was 
found in many of the tubules, in spite of the fact that 
he was addicted to excessive masturbation. 

Many of the patients affected by dementia praecox are 
known to be excessive masturbators, and it might be 
assumed that the changes are caused by this act entailing 
a continuous loss of nuclear substance. But there are 
many arguments which can be advanced against this— 
namely: (1) In many of the cases the notes do not give 
this history; (2) I have pointed out the fact that general 
paralytics and men suffering with other insanities and neur- 
asthenia, in which prolonged masturbation has occurred, 
do not exhibit a similar morbid change such as is found 
in the second and third stages to be presently described; 
(3) regressive involutional changes in the ovaries with 
atretic corpora and degenerated follicles containing dead 
ova have been described by Dr. Laura Forster in a number 
of cases of dementia praecox, and this has been confirmed 
in a case investigated by Dr. Kojima. I therefore agree 
with Kraepelin that loss of seminal fluid by masturbation 
is not the cause of dementia praecox, for this mental dis- 
ease is as common in women as men, and this argument 
would not hold for women who masturbated continuously. 
All the evidence points to a degenerative condition. 


The Lipoid Reaction. 
In the first stage abundance of interstitial lipoid granules 
are seen; the syncytial cells contain fine lipoid granules, 


*It may be mentioned that non-degenerative forms of dementia 
praecox are occasionally met with, and it is not always easy to 
diagnose dementia praecox in the early stages. Cases of confusional 
insanity may present a similarity in clinical symptoms to dementia 
praecox. As Régis points out, chronic confusional insanity may 
terminate in dementia. 
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but in the tubules in which there is regressive atrophy 
occurring, the fine granules are not equally distributed as 
a continuons circle in the spermatogonia and syncytial 
cells. 
Second Stage of Regressive Atrophy. 
In the second stage the great bulk of the tubuli semini- 
feri are atrophied and the basement membrane thickened. 
In relatively few of the tubules are any spermatozoa 
found. Most of the tubules, however, show spermatogonia 
and spermatocytes, the latter exhibiting little evidence of 
active mitosis: and formation of spermatids by hetero- 
typical division. In some of the tubules there is evidence 
of a complete degeneration of the spermatogonia and 
spermatocytes, the cytoplasm of the cells is swollen and 
clear, and the nuclei uniformly stained exhibit no evidence 
of karyokinesis. The interstitial tissue is increased. 
Scarlet stained preparations show abundance of coarse, 


‘deep-red lipoid granules in the interstitial tissue. Some 


fine granules are seen in the syncytial cells mingled with 


large, irregular sized, coarse, deep, red granules in the 


outer and «nner layers of cells of the atrophied tubules. 
This is in great measure due to a fatty degeneration of the 
spermatic cells. 


Third Stage of Regressive Atrophy. 
In this stage the appearances are like those of the 


second stage, only more advanced, and resemble those- 


described in sections of atrophic testicles of two demented 
octogenarians (vide Cases p. 628). ; 

The third stage of regressive atrophy is often found 
in the testes of patients dying in early adolescence, and 
it is probable some of these were cases of dementia pre- 
cossissima and spermatogenesis had never occurred. 

With haematoxylin and eosin stain the sections show a 
very marked increase of interstitial fibrous tissue, the cells 
of Leydig are not distinctly seen. 

The basement membrane is markedly thickened, cou- 
sisting of three or four layers of flattened cells. ‘The cells 
contained in the tubules may consist of a single or double 
layer of round cells with clear swollen cytoplasm and 
round uniformly stained nuclei which exhibit no evidence 
of karyokinetic figures or active mitosis. In many of the 


_ tubules there is nothing left except a few irregular. shaped 


nuclei and sustentacular threads (Figs. XX{I and XXIII). 
Scarlet-stained preparations show no fine orange lipoid 
ranules in the syncytial cells, but numbers of coarse and 
‘ne ruby-red granules of varying size within the thickened 
basement membrane, filling up the lumen of the tube 
(Figs. XXIV and XXV). Obviously these are the pro- 


, ducts of fatty degeneration of the cells and provide 


evidence of the last stage of degenerative regressive 


- atrophy. 


The above described histological examination of the 
testes in dementia praecox tends to show that a precocious 


senility of the germ plasm is a fundamental biological 
_ condition in this disease. 


- Why should this Degeneracy come on in Adolescence ? 
If we look at the matter from a broad biological stand- © 


point, and consider that Nature is unmindful of the 
individual and mindful only of the species, it will be 
obvious that a progressive degeneration of the most vital 
tissue of the body at an early age would stop procreation 
of a degenerate stock by anticipation. 

Likewise the examination and atrophy of the testes with 


' suppression of spermatogenesis in idiots and imbeciles may 


be regarded as evidence of the same provision of Nature to 
eliminate degenerates and thereby support the survival of 
the fittest. Unfortunately, high grade imbeciles are very 
fertile, and serve as a constant source of fresh degeneracy. 


- Space prohibits me from doing more than summarizing the 


investigation of the male sexual organs in dementia praecox. 
The essential change in the central nervous system is a 
degeneration of the nucleus of the neuron, and in all 
probability a diminution of the organic phosphorus in the 
cell. This nuclear degeneration is not limited to the 
cortex cerebri, but is found in all regions of the brain, 


‘although in varying degree in different situations in 
’ different cases. A full account of the cases will be 
published in a separate monograph, in which an attempt 


will be made to correlate the biochemical changes in 
the sexual organs and the central nervous system in 


explanation of the disordered psychic functions of this: 


degenerative demential disease of adolescence—a disease 
which we have seen offers a marked contrast to para- 
lytic dementia, which we know to be due invariably to 
spirochaetal infection, resulting in chronic inflammatory 
reaction. 


SUMMARY. 

1. The testes were examined in 100 cases of deaths 
occurring at all ages from birth to 86 in London asylums 
and various civil and military hospitals. The fluid con- 
tained in the vesiculae seminales was examined in a con- 
siderable number of these cases, and in a few of the cases 
—especially dementia praecox cases—the thyroid, adrenals, 
and pituitary glands were also examined. 

2. The development of the testis from birth to puberty 
was studied in a number of cases, with the following 
results: At birth there is a large amount of interstitial 
tissue between the seminiferous tubules; the interstitial 
cells of Leydig are observable in great numbers and have 
the appearance of a gland; these cells contain a -lipo- 
chrome substance like lutein and lipoid granules. At 
four months the tubules are twice the size; the inter- 
stitial cells are hardly visible and there are no lipoid 
granules seen. At eleven there is very little change in 
the size of the tubules and the interstitial cells are only 
discernible by examination with an oil-immersion lens 
(resting stage). There is little or no interstitial lipoid seen. 
There are commencing evidences of nuclear activity and 
karyokinetic figures, but no spermatids nor spernratozoa. 

At fifteen (puberty) the tubules are closely approximated 
and all stages of active spermatogenesis are observable. 
There is abundant interstitial lipoid, and lipoid granules 
are seen in the cells of Sertoli, but not so abundant as in 
the adult. 

3. Cases dying before puberty of chronic diseases—for 
example, tuberculosis, congenital syphilis, and © chronic 
morbus cordis—show appearances of complete arrest of 
development of the seminiferous tubules. Probably Kyrle’s 
view is correct, that arrested development of the tubuli 
seminiferi is a sign of deficient vital resistance to disease. 

4. Normal spermatogenesis was studied in cases of death 
from shock caused by severe injuries. Active spermato- 
genesis is seen in all stages. The interstitial cells contain 
abundant lipoid and the spermatogonia, and especially the 
Sertoli cells lining the tubules, are filled with fine lipoid 
granules. 

5. Where there are sheaves of spermatozoa these granules 
in the Sertoli cells are less numerous. The immature 
spermatozoa dive into the Sertoli cells and there acquire 
their tails, which consist almost entirely of lipoid, lecithin 
and some cholesterin. 

6. Evidence is given to show that the lipoid granules 
seen in the interstitial tissue and in the cells lining the 
basement membrane of the tubules constitute the raw 
material from which the nucleic acid, necessary for 
active nuclear proliferation and spermatogenesis, is formed. 
These lipoid granules give the oxidase reaction owing to 
the presence of traces of unsaturated fatty acid. Decom- 
position and recomposition processes are brought about by 
the catalytic action of the iron of the cell nucleus upon the 
oxidase, causing molecular oxygen O, to be converted into 
free atomic oxygen O-O on the surface of the granules. 

7. Reasons are given for supposing that these lipoid 
granules are derived from the lipoid store in the cortex 
adrenalis. Elliot’s work, showing that the lipoid content 
of the cells of the cortex adrenalis is diminished in 
microbial intoxication, is confirmed. However much it 
is diminished on this account, the lipoid granules in the 
testes are not appreciably so. This may explain the fact, 
so frequently observed in this inquiry, that prolonged 
microbial toxXaemia does not arrest spermatogenesis. It 
seems as if the lipoid substance in the testes acted not 
only as the phosphorized raw material of nuclear activity, 
but as a protective barrier to the effects of circulating 
microbial poisons. ; 

8. The spermatozoa in the vesiculae seminales were ob- 
served alive and active eight hours after death in two cases, 
but the majority were dead. Examination of the seminal 
fluid from a large number of vesiculae showed several 
important facts. In a healthy man the heads of the 
spermatozoa are stained by tlie basic dye, whereas in 
persons dying of various chronic diseases the majority of 
the spermatozoa are stained by the acid dye indicative of 
a death change. May not this indicate a survival of the 


| 
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genesis. Various other forms of mental and bodily disease | 
at varying ages showed active spermatogenesis, in spite 
‘of the most adv.nced and active tuberculosis, dysentery, 


forestall this complication the patient, if‘an adult mile,” 
‘should be'kept in bed for ten days from the commence. ° 


ment of his illness; once it is established, orchitis should 
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fittest in the vesiculae seminales, and # protective provision | “Parotitis.—The onset, usually abrupt, was characterized, ee 
‘of Nature? The most marked degenerative changes in | as usual, by general malaise, stiffness in the lower jaw th 
the s-recrapiat were found in dementia’ praecox. ‘pain on mastication, with rise of temperature (99° te ! 
"9. ‘Whereas in ‘66 successive cases of general paralysis | 101° F.), followed by swelling of the salivary glands, which h 
spirochaetes were found in an emulsion of ‘the brain, | subsided in three to nine days. In many cases there Bit 
spirochaetes were not once found in 50 cases in which an | was no fever, and the temperature usually subsided } re 
emulsion of tlie ‘testis was examined microscopically by | the fifth day, though the glandular swelling had'h el 
dark-ground illumination. This fact maybe correlated] no means subsided by that time. The ‘parotid ' gland, 
with the fact that general.paralytics, unless:the wives are | were usually first affected, and in per cent. of - of 
infected, have healthy children. the cases the left parotid was ‘the first to be involved: he 
10. ‘The testes of a large number of general paralytics, | in 17 per cent. the disease was confined to the left side, 
including four of the juvevile form, were examined. In | in 20 per cent. the right side was alone affected, while 
not one of these cases was there'a complete arrest of | in the remainder the glands on both sides were uiti- 
spermatogenesis. In many there was very active spermato- | mately implicated. In two cases thie disease first appeated 
genesis and normal staining spermatozoa ‘in the seminal | in the submaxillary glands, and spread to the parotidg ’ N 
fluid. -A considerable proportion of the testes, however, | later. In nine cases orchitis was the first’ manifestation; 
showed strands and islands of completely ‘atrophied | four of these had no glandular involvement, two others 
tubules amidst normal tubules. Seeing that'where this | had pain only in the lower jaws, and the: remaining threg Y 
atrophy occurred islands of normal Leydig cells are seen, | developed ‘parotitis three to four days after the onset of the h 
it must be concluded that the atrophy of the tubules | orchitis. In several cases redness and oedema or a whitish 0 
was due to local obstruction of the vasa ‘efferentia by | exudate was observed around the orifice of Stenson’s du t] 
gonorrhoea or syphilitic inflammation. In one case of | but no causal organism has been recovered. ft h 
juvenile -general paralysis in which the secondary sexual Orchitis.—This has been the most frequent complication, © L 
characters liad not developed the testes were infantile in | occurring in 140, or 20 per cent. of the cases. It usuall D 
development. begins about the seventh day of the disease, but sixteen | b 
Il. The testes of 22 cases of dementia praecox were | cases developed this complication after the tenth day, a 
examined. Three stages of regressive atrophy are de- | the latest recorded being on the twenty-second, thiéty- | 5 
scribed for convenience and brevity, but they all gradu- | fourth, and forty-fourth days respectively ; while’ in ° b 
ally merge from the earliest change in the biochemical | fifteen cases orchitis set in on the first day of illwegg° b 
reaction of the heads of the spermatozoa to a complete | with or without swelling of the salivary glands. The ; 
‘regressive atrophy of all the seminiferous tubules, so that | orchitis is usually heralded by general malaise, sudden - e 
the appearances of the organ as regards capacity for | rise of temperature to 103° or frequently to 105° /F,, t 
function in an adolescent was less than that observed in | with, as a rule, severe pain and tenderness in ‘the I 
‘the decrepit denmient of 86. Indeed, the testis of an old | affected testicle, which soon becomes swollen, sometimes f 
dement of 80 showed ‘more microscopic evidences of | to a-great size, with signs of fluctuation. It is acéom- f 
virility than any one, even of the earliest cases, of | panied by swelling of the cord and of the hydatids: of f 
dementia praecox. In one-half at least of the cases there | Morgagni, and oedema of the scrotum. In 16 per cent. of f 
was complete regressive atrophy. It is possible that this | the cases of orchitis both testicles were affected, while { 
regressive atrophy of the testes may be correlated withade- | the remaining one-sided affections were divided ‘almost 
ficient vital resistance to infective disease, especially tuber- | equally between the right and the ‘left ‘sides. he t 
culosis, from which the vast majority of these cases die. temperature is frequently maintained at 104° or 105° F, |! 
12. The testes of 6 cases of imbecility and idiocy were | for three or four days, is accompanied by delirium ‘and ~ 
exantined; 5 of the 6 showed complete absence of spermato- || vomiting, and falls by crisis. _In order ‘to prevent’ or { 
f 


-bronchopneumonie, and gangrene of lung. 

13. A full account of the microscopic and biochemical 
changes in the reproductive organs and the central 
nervous system in dementia praecox will form the subject 
‘of a future communication. 

14. There is abundant evidence to show that whereas, 
on the one hand, the degenerative changes in general 
\pavalysis obvions to the naked eye’in the brain are due to 
a chronic inflammatory reaction occasioned by spirochaetal 
poison; on the other hand, dementia praecox is a. primary 
nuclear degenerative process with no inflammatory reaction 
and obvious naked-eye changes of the brain. An 
attempt will be made later ‘to'correlate the morbid bio- 
chemical changes observed in the reproductive organs with - 
those in the brain in this disease. 

Note.—In referring (JOURNAL, ‘November 29th. p. 699) to 
Marshall’s work, Physiology of' the Reproductive Organs, 
should have stated that the article in-this‘work from which the 
quotation was made was written by Dr. Cramer;and that it was 
his experiments that led to the conclusion that the lipoid 
granules serve as oxygen carriers. ‘ 


“MUMPS IN ADULTS: 
AN ANALYSIS OF ‘694 CASES. 
BY 


GEORGE MACLEOD, M.A., M.B., Cu.B., D.P.H. 


Tur only:plea for the publication of these clinical notes 
‘on what is usually regarded as a mild contagious disease 
‘of childhood is the circumstance that the war has afforded 
opportunities for the study of its manifestations in adults. 
Of the 694 cases, 78 per cent. occurred amongst Australian 
troops, who offered yeculiar facilities for the spread of the 
jisease:in a virgin soil, as very few of them had previously 
‘béen' exposed:to this infection, which consequently overran. 
entire units in a short space of time. 


be treated by rest in bed, restriction of the patient ‘toa 


bland fluid dietary, and regulation of ‘his bowels ‘by 


mercurial and saline purgatives; local support and the 


application of belladonna ointment help to soothe ‘the: 
inflamed gland. When the patient has recovered ' from 
the orchitis and is allowed up, he should be advised te 
continue wearing'a suitable suspensory bandage for’ some 
weeks. A relapse of orchitis has been met with twénty-. 


three days after its original appearance; in none of these 


cases has there been any evidence of atrophy of the gland, 
and in no case did suppuration occur in an inflamed 
testicle. 

Other Complications.—Symptoms ‘suggestive of pan- 
creatitis—namely, fever, headache, vomiting, pain -and 
tenderness around the umbilicus, with a small rapid pulse— 


‘have been observed in 6 cases, all of whom made a-good 


recovery in seven to ten days, the vomiting being the most 
troublesome symptom. ‘There was considerable rigidity of 


‘the left’ rectus abdominis muscle, but no tumour could be 


felt. and there was no evidence of undigested fats in the 
stools, while the subsequent history of these cases gave no 
indication of impairment in function of the pancreatio 
gland. In 48 cases which, after a primary attack of 
ordinary severity, had already entered on convalescence, 
the temperature rose abruptly on the seventh to tenth da 

to 100° or even 104° F., with-a pulse rate of 80 to 120. 
Apart from a feeling of general malaise, there were no local 
manifestations to indicate the seat of this complication, 
which is apparently toxic in nature; the temperature fell 
by crisis in two to five days, and thereafter convalescence 
was uninterrupted. Other complications include bronch- 
itis, tonsillitis, rheumatism, and conjunctivitis; laryngitis 
and aphonia occurred in 8 eases, earache and deafness’ in 3, 
otorrhoea in 2, while in 2 cases suppuration of the parotid 


occurred. In 2 cases death occurred from intercurrent . 


disease. 
Ltelapses.—These are not uncommon and were met-with 
in 17 cases. In 8 of these the parotid was involved, in 8 
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gubmaxillary, and in the remaining one the sublingual 
occurred from the tenth to the 
hirtieth day and always at a distinct interval after sub- 
sidence of the primary swelling. In one case a chronic 
recurring soft swelling of the parotids persisted for over 
eeks. 
AN the above cases were in adult males of 18 to 40 years 
of age; seventeen were second attacks and one claimed to 
have celebrated his third attack. 


filemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


{REATMENT OF DELIRIUM TREMENS. 

Years ago, while in practice in South America, where I 
had considerable experience of it, I found the treatment 
of delirium tremens most unsatisfactory. I tried every- 
thing then recommended, including potassium bromide in 
half-ounce doses by the rectum every four hours, without 
quch effect. The war having called me back out of retire- 
ment, I chose asylum work, and Jearned much about 
hypnotics ; first, perhaps, that hyoscine in pharmacopoeial 
doses is useless. I confirmed the late Charles Mercier’s 
statement that it is harmless at any rate up to doses of one 
thirty-third of a grain; that its effect, even then, is very 
transient, and that this dose may be repeated at frequent 
intervals, say every four hours, if necessary. In sudden 
emergencies, and for immediate effect, I look upon it as 
the best hypnotic. In adequate doses it has never failed 
me, and it has never given a moment's — anxiety. 2 A 
colleague, who suffered from “heart disease” with 
anasarca, orthopnoea, and insomnia, found it the most 
satisfactory of all the hypnotics in his case until, after 
fourteen doses of one seventy-fifth of a grain each, it 
completely lost its effect. For prolonged use, sulphonal 
would, but for its high price, supplant all other hyp- 
notics except hyoscine. I often give thirty grains night 
and morning, and I have never had any cause to repent 
doing so. Owing to its slowness in action I prefer not to 
give it three times a day, lest the doses should overtake one 
another. I have never met any one who has seen a case 
of haematoporphyrinuria. In addition to its hypnotic 
effect, sulphonal appears to me to be the only mental 
sedative we have for prolonged use. : 

On taking charge of this institution I was instructed 
that. the guardians objected to the use of alcohol. This 
was somewhat of a disappointment, for I had been looking 
forward to testing Dr. Francis Hare’s recommendation to 
treat the delirium with alcohol. Failing that, I fell. back 
on hypnotics. Here are short notes of the first case : 

A publican, aged 40, was admitted on December 20th, 1918, in 
in excited and violent state, suffering from delusions of per- 
yecution. The heart and lungs were normal. At 4 p.m. he was 

ivén hyoscine hydrobromide (gr. 5), and was ordered st.}phonal 
jgr. 30) night and morning. At 8 p.m., as he was still very 
agitated and restless and had had no sleep, he was given a 
hypodermic injection of hyoscine hydrobromide (gr. sy), and 
calomel (gr. 5) was ordered. He slept for two hours, but then 
became unmanageable. At 1 a.m. the hypodermic injection 
(gr. gy) Was repeated, and 1o0z. of white mixture ordered. He 
aan for an hour and a half, but again became unmanageable, 
and was given another hypodermic injection. In the evening 
he again became unmanageable, and the injection was re- 

‘ peated; he slept for a few hours, but next morning he was 
noisy and violent, though he seemed stronger. The pulse was 
100, and the skin cool and dry. The hyoscine was not repeated, 
but the sulphonal was continued. On the morning of Decem- 
ber 23rd it was reported that he had slept well, and in the 
evening the dose of sulphonal was reduced to 20 grains. On 
December 24th he looked well, and the pulse was 76. On the 
next day ‘the sulphonal was given up. 

It will be noticed that the first efficient dose of hyoscine 
broke his sleeplessness. The others carried on until the 
sulphonal could act, and between them I think we may 
safely claim that they cured in three days what 
threatened to be a severe attack. This man was in good 
poet condition, and scarcely caused anxiety. Not so 
he next—fat, bloated, and a soaker all his life. He was 
a bad subject for any disease, and most unpromising as 
a case of delirium tremens. 

Aman, aged 52, was admitted as an epileptic on August 26th, 
1919, It was reported that he had always been a heavy drinker 
and had been strange for more thana year. His first epileptic 
seizure-occurred nine months ago, and he was a ‘patient in the 
infirmary in a strait-jacket in May, 1919. His memory had 


often been a blank of late, and on the morning of his admission 
he was found on the floor covered with bruises. He was at first 
treated with paraldehyde; he did not sieep, and became very 
excited, restless, and hallucinated. On the evening of A 

29th it was obvious that he was suffering from délirium 
tremens. At 7.30 p.m. he was given hyoscine hydrobromide 
(gr. ss). He slept for over four hours, but as he was very rest- 
less when he woke he was given gr. ys. On August 30th it was 
reported that he had slept well; he was ordered sulphonal 
(gr. 30) night and morning. He slept well that night, and woke 
rational in the morning. On September Ist the dose of 
sulphonal was reduced to gr. 20 night and morning, and o 
the following day it was stopped. September 5th he 


-Trecovered, 


F. Wyarr-Smiru, M.B.Cantab. 
Constance Road Institution, 
Kast Dulwich, 8.E. 


Reports of Societies. 


TREATMENT OF MALARIA IN ENGLAND. 
Incidence in England: Importance of Efficient 
Treatment. 

AT a meeting of the Medical Society of London, held on 
November 24th, the President, Mr. V. Warren Low, 
being in the chair, Lieutenant-Colonel S. P. James 
opened a discussion on the’treatment of malaria in 
England. He said that since March Ist of this year 
medical practitioners had been obliged to notify alt 
cases in which a patient upon whom they were in pro- 
fessional attendance was suffering from malaria, and since 
the order came into force nearly 14,000 patients had been 
so notified, and the weekly number of notifications showed 
no signs of diminution. ‘The number of official notifications 
had increased from 598 in March to 1,172 in October, 
together with 405 additional cases reported by the Ministry 
of Pensions; for the first three weeks of November 
there were 918 official notifications, and 1,247. additional 
cases reported by the Ministry of Pensions. A map was 
exhibited showing that cases of malaria were now dis- 
tributed almost everywhere in England and Wales, so 
that a thorough knowledge of the diagnosis and 
treatment of the disease must be communicated as 
widely as possible to medical practitioners throughout 
the country. From the point of view of treatment 
the most important cases were those in which the 
treatment of an acute relapse had not been successful 
in preventing a fatal issue. The number of deaths 
registered as due to malaria was usually, in this 
country, between 50 and 60 per annum, but in 1917 the 
number rose to 86, in 1918 te 108, and in the present 
year, if the rate of mortality now prevailing continued, 
the number would be 280. During the first three months 

of 1919 there were 70 deaths, and a most disquieti 
feature was that most of them were of young men a 
men in the prime of life; the same wa’ true of the deaths 
in 1918. Another serious feature was that there was 
evidence that in at least some instances death might have 
been prevented if all medical practitioners in England had 
had a sufficient knowledge of diagnosis and treatment of 
the disease. In the hope of preventing some avoidable 
deaths the Ministry of Health issued a note which was 
published in the leading medical journals of August 16th 
this year. With a view to early inquiry into the deaths 
which might occur, it had since been arranged that 
registrars throughout the country should send immediately 
to the Ministry a certified copy of the registration of a 
death attributed to malaria. 

The total number of cases of malaria contracted in 
England which had been discovered and notified since 
September, 1917, now amounted to 414. Among these 
cases occurring in the civil population the great majority 
(75 per cent.) had been in children under 15 years of age. 
In these indigenous cases, as in a fatal case of exotic 
malaria which was described, some of the patients received 
quite inadequate quinine treatment even after a definite 
diagnosis of malaria had been made. Serious cases of 
malaria occurred in great numbers during the war on ships 
returning home from Dakar, Sierra Leone, and other West 
African ports, and in these also quinine treatment was 
inadequate. 

Having in view that in present circumstances a prac- 
ticable method of treatment must be a simple and inex- 


‘pensive routine. Colonel James said that he believed that 
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no material change in the rules of treatment given on 
pages 15 and 16 of the official pamphlet, Suggestions 
jor the Care of Malaria Patients, was necessary, but 
the degree of success with any of the four methods 
of after-treatment mentioned in the pamphlet depended 
almost entirely on the administrative arrangements for 
ensuring that the routine was conscientiously followed. 
Although all demobilized soldiers suffering from malaria 
were entitled to receive treatment from an insurance 
practitioner, a great many men who still suffered from 
relapses had not applied to any medical practitioner for 


treatment since they were demobilized. The Ministry. 


of Pensions had recently arrang:d to forward particulars 
of these cases (which presumably had not been notified) to 
the Ministry of Health, and the number of such reports 
received each week now averaged about 390. 

With regard to the men who did place themselves under 
the care of a medical practitioner there were great diffi- 
culties in exercising more than a small amount of super- 
vision over their treatment, especially in country districts. 
Some of them were gametocyte carriers when they were 
demobilized and still remained so; some thought that they 
knew more than their physicians about what was the best 
treatment in their particular case; some were men whose 
illness was really in the nature of one of the psychoses in 
which tbe patient continued to nurse a complaint, the cure 
of which would deprive him of some of the benefits to 
which he was entitled while his disability lasted. As 
an unfortunate consequence of the neglect to continue 
systematic treatment after demobilization, some men had 
this year been the source from which members of their 
‘own family and visitors in their households had become 
infected with the disease. Such occurrences showed that 
arrangements for preventing the spread of malaria in this 
country were intimately connected with arrangements for 
ensuring the satisfactory treatment of demobilized soldiers. 
The Ministry of Pensions had wecently instituted a special 
malaria clinic through which, under the direction of Sir 
Ronald Ross, the systematic examination and treatment 
of pensioned soldiers in the London area was being under- 
tiken. Lf it was the intention of the Ministry of Pensions 
to make similar arrangements in other parts of England 
he woul | suggest that the next area selected should be one 
in which i: would be possible eventually to prove that the 
establishment of the clinic had not only been the means 
of curing all the patients in the area, but had also, for 
that reasoti, been an effective means of pveventing the 
occurrence of cases contracted locally. 


Intravenous Injections of Quinine. 

Dr. G. Newron Pitt said that intravenous injection 
was a simple and valuable method of administering 
quinine but was seldom employed. Apparently a ground- 
less fear of tetanus had prevented its more general use 
in India. It had also been hitherto disapproved of by 
the army authoritiés. The chief objection seemed to be 
associated with the idea that a large amount of fluid must 
be injected and that the method must be reserved for only 
tiie most pernicious cases, but it was allowed that it was 
often most successful when all other metiods had failed. 
Dr. J. D. Thomson and others had shown that 12 to 
15 grains of quinine in 5 to 15 c.cm. of fluid had been 


injected in some thousands of cases with practically no. 


ill results, but most observers had not used it. The amount 
absorbed was definite; the asexual parasites rapidly dis- 
appeared from the peripheral circulation, and it would 
seem that cases which had previously been through 
intensive quinine courses and had relapsed obtained 
much benefit from it. Relapses, however, could only 
be prevented by prolonged daily use of quinine, however 
administered, and hence it would not replace the oral 
method, but might be much more generally used as an 
alternative method in all resistant and severe cases. For 
the past four years se cases had received an intra- 
venous injection ; and at tle 2nd London General Hospital 
this had been followed by 10 grains of quinine three times 
a day by the mouth, excepting once a week, when the 
injection was repeated. A stock solution of bihydrochloride 
of quinine 4 grains per cubic centimetre was kept and 
sterilized; 3 c.cm. diluted up to 15 c.cm. ‘with warm saline 
was injected slowly with a small needle. The patient was 
kept quiet for an hour, or in bed if the temperature was 
not normal, There bad been no ill results and but little 


discomfort. Thrombosis was quite exceptional; the 
ceeding was painless and much preferred by the patients 
to intramuscular injections. The cases of blackwater fever 


with abundant parasites in the blood, when the uring Was 


not very seanty, quickly cleared up with one or two injec. 
tions. Dr. Dudgeon had shown that there was a tend. 
to necrosis when the injection was intramuscular; it wag 
painful, and the rate of absorption was uncertain; the 
number of cases of resulting paralysis had not been gmajj, 
The rectal method was irritating, and an examination of 
the urine showed that often the quinine was not absor' 
The subcutaneous method recommended in the Military 
Medical Manual was very painful and should never L 
adopted. The speaker claimed that the intravenous jp. 
jection of quinine in 15c.cm. of liquid might be much 
more generally adopted in all serious cases, especially in 
hospitals. 
Dosage of Quinine. 
Dr. Atpo CasTELLANI said that the treatment of malaria 
could be summarized in one word—quinine. The dosage 
should be considerable; he used JO grains daily for 
adults, often 45 grains, and occasionally 60 grains, 
Possibly in temperate climates smaller doses might 
bring down the temperature. Children required more 
quinine than might be supposed. He usually advocated 
8 to 10 grains daily for a child one year old. The dry 
should be given by the mouth in ordinary cases, intra. 
muséitttly in severe cases, and both intramuscularly 
and intravenously in pernicious cases. He preferred 
the bisulphate for oral administration. Intramuscular 
injections were extremely useful, but the following 
precautions were necessary: the skin should be dis. 
infected thoroughly, the solution should be sterile and 
non-irritating, the injection should be deep, and an area 
already infiltrated should be avoided. The time for giving 
quinine in malaria in the tropics and malarial countries 
was “at once.” The noxious effects had been too much 
emphasized. Idiosyncrasy to quinine was very rare. It 


might be asked whether quinine provided a cure. It pro. 


duced a symptomatic cure; but no doubt the infection 
often only became dormant. No other drug had a specific 
action. Methylene blue was occasionally useful in cases 
where quinine could not be taken. Arsenic was useful in 
chronic cases, but salvarsan and neo-salvarsan had no 
specific action. Tartar emetic was beneficial in certain 
cases by reinforcing the action of quinine; the same was 
true of phosphorus. He preferred to inject the phos 
phorus subcutaneously (phosphorated oil m i-iv, in sterile 
olive oil). bis 
Importance of Early Treatment. 

Dr. ANDREW Batrour said that most people were in 
agreement about the treatment of malaria in the acute 
phase. It was important to treat malaria early before 
gametocytes were formed, and he advised that at the onset 
the patient should be kept in bed for from ten to fourtéen 
days. The patient should be treated, not the disease. For 
ordinary cases oral administration sufficed; intramuscular 
injections were at times exceedingly useful and succeeded 
when treatment orally failed. Intravenous injections were 
valuable, but he thought it was a method chiefly useful for 
hospitals. The subcutaneous method, which had fallen 
into disuse, had recently been employed with some success 
in Dar-es-Salam. As an explanation for relapses it might 
be that there were different strains of parasites, some not 
easily affected by quinine. Not the same difficulties had 
been encountered in this respect in Mesopotamia as in 
Macedonia. Sufficient emphasis had not been laid on tonic 
measures, and it was often forgotten how frequently the 
liver was affected. Injections of adrenalin as a means 
of treatment had nothing to recommend it, but it was 
possibly a useful diagnostic measure. 


Rational Treatment of Malaria. . 
Dr. Gorpon Warp said that the treatment of malaria 
depended much on the phase in which it was seen first, 


the duration of the infection, the associated symptoms, . 


and the sta‘us and intelligence of the patient. It might be 
prophylactic for the disease or prophylactic for relapses. 
The practitioner felt at a loss both in diagnosis and treatment, 
because he could nowhere find authoritative information 
as to the nature of the disease or as to the part really played 
by quinine in its treatment. Much of the knowledge 
existed, but it was not widespread or easily available. He 
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urged upon the society the desirability of supporting a 
mmittee charged with the duty of summarizing our know- 
fed eof the nature of malaria in a form suitable for the 
eneral practitioner. It should read as a continuous story, 
so that symptoms fell into their proper place and seemed 
to call naturally for the treatment which was appropriate. 
A more rational mode of treatment would give its proper 
lace to quinine, but would not deny the efficiency of 
vaxiliary modes of treatment. Dr. Ward then gave a 
few examples of his ideas as to the nature of the 
diseaso and their bearing on treatment, choosing examples 
which seemed to him to point to modes of treatment 
diametrically opposed to those officially advised. With 
regard to the acute relapse, the rigor, hot stage, and 
tage of sweating, he conceived the sequence of events to 
be as follows: 
‘First there was sporulation of the parasite, conditioned b 
circumstances with which we were imperfectly acyuainte 2 
Sporulation was accompanied by liberation of toxins. The 
toxins affected many tissues, but chiefly the proteins of the 
cireulating blood, especially those of the red cells. These were 
go altered as to become in effect ‘foreign ”’ proteins, and this 
change was followed by the sequence of events which in other 
circumstances we called shock or anaphylactic shock. These 


‘ events were a primary vaso-constriction leading to capillary 


; withdrawal of fluid from the vessels, and con- 
art fall of. blood pressure. With this there was some 
degree of exhaustion of the adrenal secretion, The primary 
yaso-constriction corresponded to the stage of rigor with pallor 
ot cyanosis. The remaining stages were, he tought, asso- 


éiated with the return to normal, passing on the way through 


” stage of reactionary vaso-dilatation. The pyrexia was not an 


igor, for many observers had seen rigors in 
fall of blood pressure and the adrenal 
exhaustion had been recorded by several observers. 

Proceeding on the supposition that the above view was 
correct in general outline, he traced the symptoms of rigor 
to the changes in the blood proteins and not to the sporu- 
lation of parasites. It did not therefore seem essential to 
give quinine at once. He did not worry the patient while 
shivering, as he was officially advised to do, nor introduce 
any drug into his stomach until the temperature began to 
fall. Experience told him that there wou!d be pleuty of 
parasites in the blood an hour or so later and intravenous 
quinine could then be given with as much success as at 
any time, and with a great deal less discomfort to the 
patient. Assuming that these views were correct in 
general outline, Dr. Ward deduced that the altered 
proteins would have to be excreted. Sometimes this 
happened in the form of albuminuria, rarely as 


not very frequently a tinge of jaundice 


told the same tale. He was therefore careful to 
assist elimination and recuperation as far as_ possible. 
The probability of a low blood pressure led him to 
give plenty of fluid, as did the certainty that the 
kidneys were in some danger of being blocked with waste 
products. Should there be haemoglobinuria the danger 
was very apparent, but if there were only albuminuria it 
was apt to be overlooked. ‘The necessity for recuperation 
pointed to strict confinement to bed, attention to diet, etc. 
Opium was an antispasmodic, and might therefore tend to 
mitigate the severity of rigors, consequently he always 
included a little liq. morph. hydrochilor. in a quinine pre- 
scription. Moreover aspirin had the reputation of being 
a vaso-dilator, and he therefore gave it in the hope of 
hastening the sweating stage, and had very little doubt 
that it had this effect. If the acute relapse were essentially 
an auto-anaphylactic process it might be possible to treat 
the disease by anaphylactic injections. Widal, Abrami, 
and Brissaud had demonstrated that the paroxysmal 
haemoglobinuria of syphilis, which closely resembled in 
all clinical particulars blackwater fever, was auto-anaphy- 
lactic in origin and nature. By measures devised from 
this point of view it had been possible so far to cure 


patients of this disease that they no longer had attacks, even: 


when exposed to cold in a way which had hitherto always 
produced them. 

He supposed that the destruction of red cells by the 
lodgement of parasites was a negligible factor in the 
production of anaemia, and that toxic haemolysis taking 
place in the peripheral circulation in part, but chiefly 
in the portal, was all-important. It might be explained 
by supposing that red cells in the peripheral circulation 
injured short of haemolysis were unable to resist the 
haemolytic activity of the spleen in the portal circulation, 
and so succumbed there. there were much peripheral 


destruction haemoglobinuria might occur, but the kidney 
was able to deal with a certain amount of haemoglobin. 
Some was retained in the kidney as an iron-containing 
pigment. That in the portal circulation was partly 
turned into bile and partly also stored; there were 
good grounds for supposing that the marrow also 
retained some iron. It therefore followed that in a 
Severe anaemia after many relapses, or even after a 
single severe relapse, such as in blackwater fever, 
the body had very large stores of iron. According to 
this view, the administration of iron for the anaemia of 
malaria was not necessary, and it was often not well borne. 
He insisted on plenty of light and fresh air, and found that 
the red cells augmented as quickly as had been recorded 
for any sort of anaemia. He therefore reached a point 
of view very opposite to that to which he was asked to 
subscribe not long ago—namely, the treatment of malaria 
in dark tents with iron tonics.” 


Specific Differences. 

_ Major H. W. Acton said it was often not realized that 
“malaria” constituted a group of three fevers, each with 
its own parasite. In order of frequency of relapses, quartan 
came first, benign tertian next, and malignant tertian last, 
Malignant tertian cases did not relapse after quinine treat. 
ment, but there seemed to be a chance-like character about 
the action of the drug in the benign tertian form. It was 
suggested that the malignant tertian parasite was attacked 
because the drug became fixed in the internal organs, 
whilst the parasites of quartan and benign tertian malaria 
circulating in the peripheral blood might escape for the 
same reason. Attempts were made to find another cinchona 
alkaloid which would have the action of quinine and yet 
remain unfixed. Cinchona febrifuge, which contains 
quinine, quinidine, cinchonine, and cinchonidine, was 
found to be more beneficial in benign tertian infection 
than quinine. By exclusion it was shown that the 
therapeutic result was attributable either to the quinidi 
or to quinidine and cinchonidine. , 


The East African Campaign. 

Major J- Prarr Jounson recounted his experiences of 
the treatment of malaria in South Africa in the troops 
returning from the East African campaign. Malaria 
varied greatly in its effects in different individuals, 
and the treatment of every case should be controlled. 
by systematic blood examinations. The treatment he 
had advocated was 30 grains of quinine daily for three: 
weeks, followed by 20 grains for a month, and then 
by 10 grains for two months. No man was dis- 
charged until two consecutive examinations of his blood 
were negative for parasites, and until he was clinically fit. 
Important to the success of treatment was the patient's 
own defensive mechanism; quinine did not exert a para- 
siticidal effect in debilitated persons. Salvarsan prepara- 
tions were used considerably; benign tertian infections 
appeared to be cured by it, but in malignant tertian 
malaria it seemed to act rather as a tonic. Soamin 
exerted no definite parasiticidal effect, but was also 
apparently tonic in its action. If quinine were absorbed, 
the route A which it was administered did not matter. 


ARTHRITIS IN DYSENTERY. 


At a meeting of the Section of Medicine of the Royal 
Society of Medicine, held on November 25th, the President, 
Dr. A. F. Voeicker being in the chair, Dr. Gzorcz 
read a paper on arthritis in dysentery: its causation, 
prognosis, and treatment. After a reference to the previous 
records of the condition, he said that during the summer 
and autumn of 1916, when the dysentery cases which came 
from Salonica were almost entirely of the bacillary type, 
a number of cases of arthritis were seen in Malta. The 
paper was based on notes taken from thirty-three of these. 
With one exception all the patients contracted dysentery 
elsewhere, and the joints were usually already affected 
before the patients arrived in Malta; the early stages were 
in consequence not seen there, though the progress of th 

disease and its spread from joint to joint could be watched. 
The usual day of onset lay between the sixth and twenty- 
third after the first symptoms of dysentery. The first 
symptom was severe pain, which preceded the swelling of 
the joint by some hours. The effusion into the joint took 
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place very quickly and was usually large. The severe pain 
went long before the joint swelling subsided. There was 
no reddening of the skin, and the joint was not hot, even 
in the most acute cases. In some many joints were 
attacked on the same day, but in most the joints were 
attacked at intervals. ‘Tle commonest joint to be affected 
was the knee, and the ankles and elbows came next in 
frequency. The small joints of the wrists and hands were 
occasionally affected. There was no relationship between 
the time of- onset of the arthritis and the severity of the 
dysentery. In severe cases there was a considerable rise 
in temperature, which might oscillate for many weeks. In 
mild cases the temperature was little, if at all, raised. 
_ Seven patients were quite well within four weeks, twenty 
were ill for much longer periods. When the joints sub- 
sided quickly there was seldom any after-trouble, but when 
the process was a slow one with relapses there was often 
stiffness. 
Some of the patients developed eye symptoms, which 
were of two kinds: 


1.-Infection of the conjunctivae, without purulent discharge, 
. but accompanied by pain and lacrymation. 
2. Cyclitis or irido-cyclitis. 
The latter occurred in seven cases. The conjunctivitis 
always cleared up quickly with washes such as argyrol (2 per 
’ cent.). When the iridocyclitis developed under observation it 
yielded readily to treatment by atropine, but in three cases in 
which it had become well developed, recovery was very slow, 
and in one case iridectomy was subsequentiy needed for 
synechiae. 


The arthritis was distinct from that produced by serum ; 
the evidence suggested that early treatment of dysentery 
by serum prevented the occurrence of arthritis. The mode 

onset resembled that of rheumatic fever, but the absence 
of flushing of the skin and of great heat in the joint was 
against this diagnosis; moreover, sodium salicylate gave 
no relief. Aspirin relieved the pain, but the joint swelling 
did not subside. The chronicity of the arthritis and the 
absence of endocarditis was also unlike rheumatic fever. 
The appearance resembled gonococcal arthritis, a resem- 
blance enbanced by the eye changes, but fasciae were not 
affected, and there was no evidence of gonorrhoea. 
“ Rheumatoid arthritis” was simulated closely by dys- 
enteric arthritis in its later stages. Treatment was most 
unsatisfactory. Aspirin seemed to relieve the pain, and 
Scott’s dressing was useful locally. Application of a splint 

- was advisable if the pain were severe or if the limb tended 
to assume a bad position. Massage was of great use in 
‘later stages. The joints were not relieved by serum 
administered in two cases. 

His conclusions were: 

(i) An affection of one or more joints takes place asa rare 
complication of bacillary dysentery. (2) The joint affection is 
often accompanied by a severe constitutional disturbance. 
(3) Conjunctivitis and iridocyclitis are secondary complica- 
tions in about half the cases. (4) The disease runs a slow and 
chronic course, but apparently ends in complete recovery. 


In the discussion which followed Dr. P. Manson-Banr 
said that arthritis occurred in some epidemics and not in 
others. In Fiji in one epidemic it occurred in 47 per cent., 
but again in 1910, of 350 cases of dysentery none developed 
arthritis. In 1916 he had seen cases from Gallipoli, and 9 
out of 27 in one series had arthritis, whilst in another 
hospital of 150 cases none had arthritis. He had not seen 


arthritis develop after the serum of the Lister Institute | 


had been used. The wasting of muscles was often marked, 
and caused a resemblance to rheumatoid arthritis, the 
joint changes being also more periarticular than intra- 
articular. He had punctured the joints in 3 cases, but the 
finid was always sterile. He had seen the conjunctivitis 
and iritis in 2 cases. Parotitis was also seen at the time, 
but it was questionable if it was related. In the cases of 
arthritis Shiga’s bacillus was the infecting agent in all, 
and the arthritis came on sometimes with alarming 
rapidity, and might affect almost any joint, including the 
hip and temporo-maxillary joints. 
Dr. C. J. Martin said that he had not encountered 
_ arthritis at Lemnos in many hundreds of cases of 
nt but afterwards met with it in Egypt and in 
rance. This suggested that there was some local 
difference to account for the peculiarity, perhaps either 
in the serum or in the organism. ‘Tle majority were in 
cases of Shiga infection, but in three the infection was by 
the Flexner group. The joints were sterile, but this was 


not unexpected, especially in view of the high conte 
antibodies in the joint finds. 

Sir Arcuipatp Garrop emphasized the occurrence of 
the syndrome—arthritis and eye changes. The reeogn; 
tion of the iridocyclitis was an acquisition from the vane: 
The similarity to gonococcal arthritis was very ¢lose, 
Aspirin relieved the joint pains. 

Dr. W. H. Wiitcox spoke of the occurrence of the 
arthritis in Mesopotamia. ‘Though the infection in Most 
cases was bacillary, especially by Shiga’s bacillus, he had 
seen it in amoebic cases. In these it occurred late, and 
was possibly a secondary infection. He preferred to call 
the joint condition caused by serum synovitis rather 
arthritis, but fiuid actually occurred in the joint, Eye 
symptoms were met with associated with the arthritis 
In some cases he had seen with the arthritis a fibrositis, 
He thought that serum was important in the prevention 
of arthritis. With great patience and rest improvement 
occurred in the joints, and they sometimes cleared 
altogether. In Indians he had been surprised to fing 
remarkably good results by the administration of salol, 

Dr. Putte Hamitt had seen successful results by treat 
the arthritis with serum after attempts by other methods 
had failed. More than one injection had found 
necessary. 


4 


DETAIL IN ABDOMINAL OPERATIONS, 


THE opening meeting of the Glasgow Medico-Chirurgical 
Society was held on November 21st, when the preaidugh 
Mr. A. Exnesr Maytarp, delivered an addvess on the 
practical significance of attention to detail in abdominal 
operations. It was not, he said, in books, and but rarely 
in special monographs, that such surgical minutiae were 
described ; rather they were to be observed in the practical 
work of individual surgeons. Nothing could be considered 
too trivial, however small the detail, when compared with 
the major end in view, if the execution of that detail might 
lessen the possibility of subsequent complications, hasten 
the process of repair, and diminish the occurrence of pain, 
Details in connexion with abdominal operations were con- 
sidered under three heads: (1) Those in connexion with 
the abdominal parietes. ‘The incision should be carried 
through that part of the abdominal wall where there 
was aponeurotic tissue, as the efficient healing of the 
aponeurosis was the surest preventive against subsequent 
hernia. As few cuts as possible should be made. To 
“dissect” an incision was practically to lacerate the 
tissues, so that in addition to the time which such dissee- 
tion entailed, it exposed devitalized tissue to the risk of 
autogenous infection. In the closure of a wound the most 
perfect possible coaptation of the margins should be 
aimed at, so that no spaces be left for the accumulation of 
blood, serum, or liquid fat. Hence if the deep part of a 
very fat wound could not be effectually coapted, it was wise 
to introduce along the floor of the wound a small rubber 
drainage tube. ‘Too tight stitching and the strangulation 
of tissues should be avoided, such tight stitching being 
more likely to occur with interrupted than with con- 
tinuous sutures, and in the former if the knot was a 
“reef” and not a“surgical” one. The “granny” knot 
and so-called “anchor” dressing were undesirable because 
apt to cause discomfort to the patient. The procedare 
advocated by Mr. C. J. Bond, of wiping the wound pre- 
vious to its final closure with 3 or 4 per cent. iodine solu 
tion, was of proved value, but not the least soiling of the 
peritoneum must be permitted, as this was almost 
certain to lead to the subsequent formation of intraperi- 
toneal adhesions. (2) Details associated with the parietal 
and visceral peritoneum. One of the details most fre- 
quent'y neglected was the failure to evert the edges of the 
peritoneum in suturing the parietal wound, the result 
being the formation of adhesions of omentum, mesenteries 
or bowel to the under surface of the parietal cicatrix. In 
suturing a visceral wound, on the other hand, the peti- 
toneal edges should be carefully inverted. The edges of 
divided peritoneum should be seized by sharp hooks, and 
not by pressure forceps, which damaged and devitalized 
the compressed part so as to render it more likely to con- 
tract adhesions. (3) Details associated with the viscer® 
All raw surfaces, including any accidental laceration 
of visceral peritoneum, must be carefully obli 

not only to prevent subsequent adhesions, but to avi 
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j ion of the peritoneal cavity from the intestinal canal. 
ees scammed irritation of the peritoneum, by long 
exposure, undue manipulation, or prolonged contact with 
foreig material, such as dry gauze compresses or plugs, 
must be avoided, as must also any accumulation of extra- 
blood, which may later become organized into 
fibrous tissue. With a view to inhibiting the formation 
of organized tissue during the period required for the 
healing of the peritoneal lesion, a 3.8 per cent. solution of 
sodium citrate should be used for soaking gauze com- 

eases, etc., and for washing away blood and other exu- 
dates from the peritoneal cavity. It was doubtful whether 
drainage tubes were of any service, except to drain distinct 


abscess cavities and the re cavity when it was prac- 


tically a large abscess; and it was certainly pernicious to 


‘retain them for any length of time, as ulceration might 


‘pesult from their pressure on the bowel. If used, the 
ecélusion of their calibre should not be promoted by the 
insertion of a retaining safety-pin through the centre. As 
to sutures, if the skin edges were united by non-absorbent 
material, such as silk or silkworm gut, not less than ten 
days should elapse before removal in wounds which had 

healed by primary union. The patient, after an abdominal 
operation, should be kept in the recumbent position until 


it was felt that the cicatrix would not yield to the ordinary — 


demands made upon it, and a good test of its complete 
organization was that when pressed upon no difference 
could be felt between it and the surrounding parts—in 
other words, any obvious thickening along the line of the 
jncision indicated the presence of still soft tissue. On 
an average, the period of recumbency might be taken as 
four weeks. 

A discussion followed the address, in which Drs. Jones, 
Batrour Marswaty, W. D. Macraruane, and others took 


part. 


— 


Rebietus. 


DEMENTIA PRAECOX. 
Tue translation of Professor Krarprin's work on Dementia 


‘Praecox and Paraphrenia' furnishes a valuable addition to - 


the English literature of psychiatry. While the conception 


of dementia praecox las been provocative of much discus- 
sion, it has also been the stimulus for work of the greatest . 


value in relation to mental disorder. ‘The formulation 
of the two great groups—manic-depressive insanity and 
dementia praecox—marked a new era in the study of 
insanity and constituted the most important attempt to 
give symptoms a prognostic significance. Since this 
volume deals with cases which bulk largely in the chronic 
wards of every asylum, no better guide could be suggested 
to those who are commencing the study of insanity, and 
the excellent and full description of symptoms and cases 
will indicate what should be looked for in clinical observa- 
tion. The disorder is defined in the following terms: 


Dementia praecox consists of a series of states, the common | 


characteristic of which is a peculiar destruction of the internal 
connexions of the psychic personality. The effects of this 
injury predominate in the emotional and volitional spheres of 
mental life. 

The early chapters of the book are devoted to a general 
survey of the mental and bodily symptoms of the disorder, 
and subsequently the various clinical groups are described 
in detail. The forms which the. disorder assumes were 
previously included under the headings of katatonic, 


lebephrenic, and paranoid dementia praecox, but here they — 


are subdivided into no fewer than eleven groups. How far 
it is advisable to attempt such refinements in what is a 
purely artificial grouping is open to question. Such a 
method leads to much repetition in description, and 
perhaps tends to over-emphasize the value of symptomato- 
logical classification, and to obscure the value of the broad. 
generalization included in the conception of dementia 
praecox. The question of prognosis is, of course, of the 
greatest importance, and it is significant to observe that 
only 12.5 per cent. of Professor Kraepelin’s cases could be 
said to have completely recovered. It must be remem- 
bered that these data are based upon careful observations 


1 Dementia Praecox and Paraphrenia. By Professor Emil Kraepelin 
of Munich. Translated by R. Mary Barclay, M.A.. M.B. Edited by 
George M. Robertson, M.D., F.R.C.P.Edin. Edinburgh: E. and 8. 
Livingstone. 1919. (Demy 8vo, pp. 331; 43 figures. 15s. net; postage 6d.) 


spread over a number of years, and thus the fact cannot be 
ignored that the symptoms of dementia praécox in youtthg 
persons must be regarded as a serious matter for théir 
future, even in those cases in which temporary readjust- 
ment takes place. To what extent deterioration will occur 
cannot always be accurately determined in the acute 
phases of the disorder, but the prognostic indications 
suggested in this volume will be found helpful to the 
clinician. 

Special interest will naturally attach to the conclusions 
reached in respect to the pathology of the disorder, a 
subject to which Sir Frederick Mott makes references in 
his important paper, publication of which is concluded in 
this issue of the Journat. On these matters Professor 
Kraeyelin expresses himself with the greatest reserve. 
As regards the morbid anatomy, the findings of Alzheimer, 
Nissl, and others are detailed and their significance dis- 
cussed in relation to the symptoms. In reviewing the 
results of these researches the author makes the guarded 
suggestion that, “In*the roughest outlines clinical ex 
perience and anatomical findings in dementia praecox 


‘may with certain presuppositions be brought into agree- 


ment to some extent.” It may perhaps be said that in 
many cases it is difficult to associate the clinical features 
of the disorder with destructive cerebral changes. The 
“dementia” differs in character from that occurring in the 
— organic psychoses, and it is by no means unusual 
to find a characteristic case of dementia praecox, after 
showing for many years the signs of extreme deterioration, 
eventually make a recovery, and not only exhibit a com- 
plete awareness of the past, but also undertake intellectual 
tasks of a high order. ; 
The causation of the disorder the author finds “sill 
wrapped in impenetrable darkness.” He distussés the 
influence of age, general conditions of life, hereditary 
d sposition—present in 70 per cent. of his Heidelbe 
cases—injury to the germ, personal idiosyncrasy, exter 


}| Causes, sexual life, and autointoxication. In regard to the 


last factor, Professor Kraepslin writes: ‘The general state- 
ment may, perhaps, with all reserve, be made that a series | 
of facts in dementia praecox up to a certain degree makes 
probable the existence of an autointoxication in conése- 
quence of a disorder of metabolism,” and it would appéar 
that he is inclined to favour the view that such a factor 
is instrumental in the causation of the disorder. To the 
psychogenetic point of view in relation to dementia 
praecox he is entirely unsympathetic, and he apparently 
finds no place of contact with those who have regarded 
the study of the individual psychology as illuminating 
and significant. 

Differences of opinion will still undoubtedly exist as 
to how far Professor Kraepelin has succeeded in demon- 
strating in the dementia praecox group the existence of a 
definite morbid entity, or as to how far the term. is swit- 
able to include the clinical groups it is made to cover. 
Types of mental disorder shade so imperceptibly into one 
another in respect to their symptom pictures that it is most 
difficult to make convincing divisions of them into cléar- 
cut entities on a purely symptomatological basis. This 
point is fully discussed in the volume, and the conclusioa 
is reached that it is justifiable to connect the great 
majority of the cases brought together within the term 
“dementia praecox,” because they are due to the sate 
morbid process, and therefore to regard it as a single fora 
of disease. There is no doubt that in instigating the study 
of mental disorder from the point of view of the course it 
will take—the longitudinal method—Professor Kraepelia 
has rendered a great service to psychiatry, and the editor 
and translator are to be thanked for making this important 


| work available to English readers. 


PHYSIOLOGY OF EXERCISE. 
The Physiology of Muscular Exercise" by Dr. F. A, 
BAINBRIDGE, is a most wseful and valuable addition to the 
series of monographs on physiology edited_by Professor 
E. H. Sraruinc. It does not deal in dail with the 
physiology pure and simple of muscle contraction, althotigh 
the second chapter gives a short and quite adequate 
account of the processes involved. The volume is a de- . 
finite and, on the whole, a successful, attempt to promote 


2The Physiology of Muscular Exercise. By Professor F. A. Bain- 
bridge, M.A., M.D., F.R.S. London: Longman’, Green, and Co. 
(Demy 8vo, pp. ix + 215; 22 diagrams. 10s. 6d. net.) 
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“a closer connexion between the investigator in the 
laboratory and those directly concerned with the health 
and well-being of the community.” It must not, however, 
be presumed that this is a book suitable for placing in the 
hands of the lay enthusiast. It contains the scientific 
exposition of the principles which underlie the behaviour 
of the body during muscular exercise, knowledge which is 
absolutely essential for tose who have to undertake the 
treatment of the sick and the unfit. 

The field covered is wide. Following the discussion 
of the physiological processes involved in contraction, the 
effects of exercise on respiration, and more particularly on 
the reaction of the blood, are dealt with. There follow two 
es ‘fall and interesting chapters on the output of the heart 

ho a and the factors which influence and control it, and then 
be come chapters dealing with the arterial pressure and the 
blood supply to organs, tle pa sage of oxygen into the 
tissues and its consumption, tlhe co-ordination of the 
changes taking place during exercise, training and its 
effects, and the after-effects of exercise, fatigue, and exer- 
cise at high altitudes. In connexion with the much debated 
question as to the mode of the passage of oxygen into the 
blood, there is a short and fair discussion of the two rival 
theories of diffusion and secretion. Professor Bainbridge 
does not state his preference, but contents himself with 
an apt, although not judicial, quotation from Gibbon? 
“It is not the duty of the (writer) to interpose his private 
judgement on this nice and important controversy,” and 
with the cautious general statement that the latest evi- 
dence “appears to have weighted the scales heavily in 
- favour of the diffusion theory.” 

It is a pity that this excellent general survey of the 
question has not a better index. There is a fairly good, 

although not exhaustive, bibliography. 


HAVELOCK ELLIS’S ESSAYS. 


Unpver the title The Philosophy of Conflict, and other 
Essays in War Time, Mr. Havetockx Etvis® has added a 
second collection of well written and thoughtful articles to 
his first series of Essays in War Time (1916). Some of 
these later essays have a closer relation to the war than 
their title might suggest; thus that on Herbert Spencer 
maintains that the great war set the final seal on this philo- 
sopher’s fame, so that henceforth he takes his rightful 
position in the great English tradition; “The Star in the 


tion ; and the study of “ Elie Faure,” the author of Histoire 
de l’ Art, describes the temperamental revolution caused by 
experience as a surgeon in the trenches. In “ Vae Victori- 
bus ” the great wars of history are stated to have been for 
the most part ambiguous, but that when any meaning 
emerges the moral is clearly ‘Woe to the victors.” In 
another article the author maintains that war: became 
possible with the advent of the metals; the Stone Age, he 
thinks, was, in the main, peaceful. Eugenics in relation to 
the war, war and the sex problem, and the unmarried 
mother, are discussed, and in an essay on the “ Mind of 
Woman ” the author lays it down that genius—as roughly 
distinguished from talent, which means the ability to do 


something which others have hitherto been unable to do, 
and that among British geniuses only 5.3 per cent. have 
been women. 

In the chapter on “ Psycho-analysis in relation to sex,” 
Freud’s position is defended, and some of the reasons for 
the opposition to his doctrines are discussed. After the 
appearance of Breuer and Freud’s original Studien iiber 
Hysterie, the senior of the two, having acted as a mis- 
sionary for the conversion of his more distinguished 
colleague, disappeared from the scene; Freud, originally 
a pupil of Charcot, who regarded hysteria as a purely 
physical problem and the recognition of a sex element in 
the causation of disease as degrading, subsequently carried 
the sexual and psychical factors in hysteria much further 
than Breuer. Freud's doctrine that primitive impulses 
cannot be destroyed—though they may be suppressed, con- 
verted into morbid forms, or sublimated—is considered to 
be of great importance. The volume closes with a charm- 
ing sketch of Abraham Cowley, the poet. 


8The Philosophy of Conflict, and other Essays in War Time. 
Second Series. By Havelock Ellis. London: Constable and Co. 1919. 
(Post 8vo, pp. 299. 6s. 6d. net.) 


East ” deals with prob!ems raised by the Russian revolu- © 


better what others do well—is the far rarer ability to do 


NOTES ON BOOKS. 


THE Medical Directory‘ for 1920, being the sey, 
sixth annual issue, is a little larger than that for thj 
year, but contains the same classes of information 
arranged in the same way. The increase in bulk nt 
be accounted for, in part at least, by the fact that the 
number of names of practitioners has been increased 5 
1,160. In England there has been an increase ‘of 269, py 
there has been a decrease in Wales (4), in Scotland (34) 
and in Ireland (23), so that the net increase in Greaj 
Britain and Ireland is 208. Of the increase of 269 jj 
England, more than half (153) is credited to London, py 
probably many of these addresses are temporary, 
increase in the Services is 114. A great increase 
occurred in British registered medical practitioners regj. 
dent abroad (838), of whom a large proportion reside jp 
the dominions, coloni.s, and dependencies. In the officig) 
lists in the Directory the changes n: Ce sitated by the 
establishment of the Ministry of Health, the Welsh 

of Health, and the Scottish Board of Health, have beey 
made. We would suggest that in future issues the names 
of the members of the Medical Consultative Councils anq 
of the Irish Public Health Council should be given. I jg 
almost superfluous to praise the Medical Directory, for. it 
is well known and highly appreciated by the medical pro. 
fession ; perhaps those responsible for the conduct of 
medical journals owe it a special debt of gratitude. 


- The December issue of Medical Science: Abstracts ana 
Reviews opens with a long paper on influenza, dealing in 
suceession with epidemiology, bacteriology, symptoms 
complications, morbid anatomy, prophylaxis, and treat. 
ment, by way of abstracts of recent papers. The next 
section is concerned with malaria. We observe an abstract 
of a paper by Patrick on intravenous injections of a5 per 
cent. solution of quinine bihydrochloride, leading to the 
conclusion that they will check any series of attacks, but 
have not much effect in preventing relapses. Intravenous 
injections of antimony tartrate in a 1 per cent. solution 
gradually exercise a destructive influence on the parasite 
and have an effect in preventing relapses. ‘lhe periodical 
is published for the Medical Research Committee by the 
Oxford University Press. The annual subscription is 2ls,: 
the price of a single number is 2s. a 


The third edition of Professor J. ARTHUR THOMsonN’s 
volume on Heredity® appears to be substantially the same 
as the second. Some additional references have been 
introduced and certain errors have, the author says, been 
corrected. He claims that his book is a fair-minded treat- 
ment of the numerous debatable questions, and this claim 
is fully justified. His attitude is judicial, and sometimes 
the jury of readers may think that he leaves too much to 
them. But as aconvenient and comprehensive presenta- 
tion of a subject as important to medicine as to any other 
department of biology, the book remains unequalled. We 
can heartily commend it to readers ; any one of them who 
wishes to pursue the subject further will find guidance in 
a copious bibliography and in a subject index the autha 
has provided to it. 


Professor HOFFMAN’S Everyday Greek® is a little book 
for anyone who wants to know the derivation of a number 
of the ordinary English words or scientific terms (particu- 
larly medical terms) that have been formed from Greek 
originals. It is a class book primarily, and its use demands 
the ability to read Greek; so far as it goes it should be of 
service and interest to many readers. Perhaps the author 
might add to a later edition the reasons why the word 
‘‘aneurysm’”’ should not be spelt —as it so often is in 
medical literature—‘‘aneurism’’; and how it is that 
infection with a ‘‘streptothrix’’ gives rise to ‘strepte 
trichosis,’’ not ‘‘streptothricosis.”’ 


Dr. M. ARANGO, of the National University of Colom 
has written a pamphlet on the treatment of epilepsy, 
advocating the use of lumbar puncture and the injection of 
stovaine into the spinal theca, the dose being from 1 to8cg. 
of the salt. In status epilepticus the intravenous injection 
of normal saline also is advised. 


4 The Medical Directory. 1920. Seventy-sixth annual issue. London! 
J.and A. Churchill. 1920. (24s. net.) 

5 Heredity. By J. Arthur Thomson, M.A.,Li.D. Third edition. 
London: John Murray. 1919. (Med. 8vo, pp. xvi+627. 15s.) 

6 Everyday Geek. Greek words in English, including scientifit 
terms. By Horace Addison Hoffman, Professor of Greek and Dean 
ot the College of Liberal Arts, Indiana University. Chicago: The 
University of Chicago Press. 1919.. (Post 8vo, pp. ix +107. $1.25net.) 

7A Pr:posito del Tratamiento de la Epilepsia. By Dr. 
Arango, Universidad Nacional de Colombia. etc. Barranquilla: Tip 
El Derecho. (Cr. &yo, pp. 103.) 
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THE PATHOLOGY OF DEMENTIA 
PRAECOX. 


No problem of psychiatry is deserving of more careful 
investigation than that of dementia praecox. Cases 
included under this category present a variety of 
clinical pictures, but the tendency towards a greater 
or lesser degree of mental deterioration is the funda- 
mental characteristic of the group, and no therapeutic 
measures are available at present to arrest or control 
the dementing process. It is true that the disorder 
cannot always be diagnosed with certainty in its early 
stages, and that a certain number of cases appear to 
recover, but the fact remains that a considerable , pro- 
portion of chronic asylum inmates belong to this 
group and are incurable. The matter is therefore one 
of much social importance, 

The causation of dementia praecox is veiled in 
obscurily, and every effort made to determine the 
factors which are instrumental in its production 
is to be welcomed. In this connexion the important 
researches of Sir F. W. Mott recorded in his article 


on normal and morbid conditions in the testes from. 


birth to old age, the publication of which is com- 
pleted in our issue of this week, deserve the closest 
attention. The article covers much ground, and 
includes observations on general paralysis and 
other forms of mental disorder; but attention 
may here be directed especially to the distinctive 
findings in respect of dementia praecox. The re- 
search also included systematic histological and 
biochemical investigation of spermatogenesis from the 
developmental point of view. The observations are 
based on the examination of the vesiculae seminales, 
emulsions of the testes, the seminal contents, and 
sec'ions of the testis in normal cases from birth to 
adult life, with special reference to the biochemical 
reactions. Similar methods of investigation applied 
to twenty-two cases of dementia praecox furnish 
evidence of regressive atrophic changes in the testis 
ranging from the earliest change in the head of the 
spermatozoon up to advanced stages of regressive 
atrophy in the seminiferous tubules. In commenting 
upon the significance of this arrest of sexual function 
Sir Frederick Mott makes the suggestion that “ if we 
look at the matter from a broad biological standpoint, 
and consider that nature is unmindful of the individual 
and mindful only of the species, it will be obvious that 
a progressive degeneration of the most vital tissue of 
the body at an early age would stop procreation of a 
Jegenerate stock by anticipation.” With his observa- 
tions on the testes may be correlated the observations 
of Dr. Laura Forster, who found that the ovaries of 
cases cf dementia praecox exhibited evidence of regres- 
sive changes, which may be regarded as serving the 
same biological purpose in respect to the extinction of 
degenerate stock. 

It is to be gathered from a paper contributed to a 
recent meeting of the Psychiatric Section of the Royal 
Society of Medicine (not yet published) that Sir 
Frederick Mott does not regard the progressive 
atrophy of the reproductive organs as the cause of 
the nuclear change in the cerebral ce'ls, but looks on 


premature senility due either to inborn lack of dura- 

ility manifesting itself in early life, or to a bio- 
chemical deficiency by which the nuclear functions are 
paralysed. He finds that the essential histological 
change in the central nervous system is one of nuclear 
decay and degeneration and that ‘ dementia praecox 
is dependent upon a progressive degeneration of the 
nucleus and the nucleo-protein basophil substances of 
the neurones unattended by vascular or perivascular 
or meningeal changes, and dependent upon or associated 
with, a chemical alteration of the nuclear substance.” 
He notes, further, that sections of the cortex show 
that the neurones of the same layer are not equally 
affected by the degenerative process; in some the 
nucleus may appear nearly normal, while others 
present signs of advanced decay and destruction. In 
the cases he has examined he has found no indications 
of a vascular change such as would be expected if the 
nuclear decay were caused by a circulating toxin. 
Other observers also have found evidence of destruc- 
tive changes in certain layers of the cerebral cortex in 
cases of dementia praecox, but their observations and 
those of Sir Frederick Mott raise the question whether 
under the term “ dementia praecox ” conditions due to 
more than one pathological’ cause may not be in- 
cluded. He refers to this point in a footnote (p. 740), 
where he says that non-degenerative forms of 
dementia praecox are occasionally met with, and that 
it is not always easy to diagnose dementia praecox 
in the early stages, since the clinical symptoms of 
cases of confusional insanity may present a similarity. 
It is difficult to correlate the existence of such 


irreparable changes as are described in the cases so 


minutely examined with the clinical history of a 
number of the cases to which the diagnosis of dementia 
praecox is commonly applied. Patients so diagnosed 
are not infrequently seen who, after exhibiting states 
of apparently profound dementia for years, eventually 
recover. Such cases suggest a suspension of function 
rather than a progressive structural change. 

There is no doubt that the conception of dementia 
praecox has to some extent created an atmosphere 
of pessimism towards mental disorder which is not 
entirely justified in the light of experience. That a 
large number of cases of adolescent insanity deterio- 
rate is evidenced in every chronic asylum ward. 
Many such cases may be the expression of that pro- 
cess of premature decay of the sexual organs and 
brain which Sir*Frederick Mott describes; but the re- 
covery of a number of the cases included in the perhaps 
too wide group of dementia praecox suggests that, in 
such instances, the term functional may be applied to 
the underlying cerebral disturbance. Further clinical 
and pathological investigations will, it may be hoped, 
make it possible to determine in the early stages 
of mental disorder whether the illness is the result 
of a definite organic process or of functional dis- 
turbance due perhaps to some form of toxaemia. In 
a large number of cases of adolescent insanity pre- 
senting the features of dementia praecox this is not 
now possible. 

Regarded purely from the clinical point of view the 
characteristic symptoms of dementia praecox suggest 
a defect of the emotional life attended by curious 
apathy towards conditions in the environment. Ina 
general way it may be said that the whole sequence 
of psychological events in such cases is explicable as 
due to an arrest or fixation of the libido or psychic 
energy at an infantile level. In normal adolescence 
the evolution of the sexual characteristics are ex- 
pressed in the personality by a feeling of super- 
abundant energy bringing a new outlook on” life, 


the changes in both organs as the expression of a | which detaches the individual from the interests of 
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childhood, and finds an outlet in creative activities, 
useful pursuits, and in the struggle against the forces 
of the external world. In the subjects of dementia 
praecox, however, though a high degree of intellectual 
attainment is often apparent, absence of that 
psychological tension which maintains the individual 
in contact with reality—a tension dependent on the 
energizing of the petsonality at adolescence by the 
sexual impulse or /ibido—seems to be responsible for 
or associated with the regressive mental symptoms 
that characterize the disorder. The defect of per- 
sonality which results is often manifest for years 
before the actual appearance of psychotic symptoms, 
and has been described as the “shut-in” personality. 
In a case of dementia praecox is seen an individual 
whose psychic energy has been inadequate to sustain 
him in the struggle against the claims of real life, and 
who has regressed into phantasy, an infantile mode 
of adaptation which makes no demands and requires 
no effort, and becomes the substitute for an efficient 
adjustment to reality. Such a mechanism finds its 
complete expression in the katatonic who shuts out 
all objective interests, who exhibits an obstinate resist- 
ance to every solicitation from the world without, and 
who gives himself up entirely to subjective preoccupa- 
tions. It is of interest to note that it is at important 
sexual epochs in the life-history that individuals are 
e:pecially prone to develop the symptoms of dementia 
praecox—engagement, marriage, childbirth. It would 
seem in such cases that the sexual impulse has not 
energy enough to meet the claims upon it which 
civilization exacts. The sexual impu'se does not reach 
its biological goa! merely through a physical relation- 
ship; it only finds its complete expression in the 
claims of parenthood, which in modern life demand 
a strenuous adjustment on the part of the individual. 
In dementia praecox the arrested sexuality of the 
patient expresses itself in delusional phantasies and 
onanistic tendencies, for the claims of reality exceed 
the stage to which the individual is fundamentally 
capable of adapting himself. He is forced by reason 
of his inadequacy into the easier path of regression. 
The research of Sir Frederick Mott includes many 
valuable suggestions on the biochemistry of the sexual 
organs in health and disease. These demand close 
attention and study, but we have been led to limit 
our observations to the broader implications of the 
research and the relation it appears to bear to the 
clinical findings in dementia praecox, since it would 
seem that the aim of psychiatry must be to study the 
various forms of mental disorder from a wide bio- 
logical standpoint. It is a research such as this that 
makes it possible to determine the significance of 
dementia praecox from such a point of view. The 
disordered conduct and the fantastic delusional forma- 
tions in dementia praecox are the expression of failure 
on the pars of the-whole psycho-physical organization 
to make an efficient adaptation to the manifold 
demands of life. The physical regressive changes in 
the sexual glands which these researches describe in 
eases of dementia praecox have their counterpart 
in the regressive mental phenomena of the disease; 
not only does the mental life in such cases regress 
to an infantile level, but, as Jung has suggested, 
it assumes an archaic character resembling primi- 
tive modes of thought in bygone races. To obtain 
a full understanding of insanity it is necessary 
to approach it from all angles and points of view, 
otherwise partial and narrow conceptions as to its 
significance are formed. Mental disorder of what- 
ever kind may be ultimately regarded as the expres- 
sion of the reaction to -experience on the part of 
individuals of defective endowment, either inherent 


or acquired. It is only when the psycho-physical 
organization is looked at as a whole that the bio- 
logical significance and purpose of a psychosis becomes 
clear. It may certainly be said that, as a result of 
this pathological research, much light has been shed 
on the mental reactions included under the term 
“dementia praecox.” 


THE CONFERENCE OF LOCAL MEDICAL 


AND PANEL COMMITTEES. 

Ir the Ministry of Health had any doubts as to the 
feeling of the medical profession towards certain 
features of the 1920 Medical Benefit Regulations, or 
if it supposed they would be accepted for any slight 
increase in the capitation fee which the Minister 
might choose to suggest to the Treasury, it must 
have been considerably enlightened by the outcome 
of the Panel Conference, a report of which appears 
in the SuppLEMENT this week. It may fairly be — 
claimed—the Minister at any rate would hardly deny 
it—that the constitution of the Conference has estab- 
lished it as the accredited mouthpiece of insurance 
practitioners as a whole, both members of the British 
Medical Association and others; and no Minister can 
afford to neglect its opinions and decisions as to any 
matters coming under the med ‘cal service of National 
Insurance. The figures of attendance on November 
27th are instructive: of the 127 Panel Committees in 
England 115 were represented; of the 17 in Wales, 
Io were represented; and of the 56 in Scotland 28 
were represented. In all, 153 constituencies were 
represented by 147 individual representatives. 

It was evident throughout the Conference that 
there is a great body of discontent with both the 
present and the proposed terms of service. Speaking 
generally, what is resented more than anything else 
in the new Regulations is the autocratic element 
which permeates them. The plain man is not to be 
beguiled by the offer of advisory committees and 
the frequent gratuitous permission for consultation 
between Panel and Insurance Committees. There ig 
evidence, too, that the panel medical service has become 
more and more unpopular among the insured. The 
number of insured persons in some parts of the country 
who regularly ask their panel doctor to charge them 
a fee and to provide them with medicines out of his 
own surgery is said to be increasing, and this occurs 
when there has not been the least encouragement 
given by the doctor to the idea that better treatment 
is obtained when it is paid for separately. Toa 
Minister knowing nothing at first hand about actual 
panel work it would come as a surprise to find how 
often the insured apologize to their panel doctor for 
troubling. him, knowing how ill paid he is for his 
panel work. Neither is it uncommon for officials of 
approved societies to make the same acknowledge- 
ment, and we refuse to admit that the National 
Insurance Gazette was speaking on behalf of approved 
societies or Insurance Committees when it said in a 
leading article on November 22nd that “ insurance 
workers will strongly resent any suggestion of a 
larger figure than tos.” That this periodical is not 
the recognized mouthpiece of approved societies 
generally is quite clear from another leading article 
in its next issue appealing for their support, which so 
far has evidently not been given to any great extent. 

It need hardly be said that last week’s Conference 
welcomed and carried with acclamation the resolution 
proposed by the Chairman of the Insurance Acts 
Committee: “That the Conference maintains the 
opinion that 13s. 6d. is the lowest capitation fee that 


can properly be accepted for an effective service.” 
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he only objections raised to this were that it did not 
far enough; that 13s. 6d. was too low a figure; 
and that, if it were not granted, there should be 
a. refusal to take any service. The general feeling, 
however, of the Conference was that it would be pre- 
mature at present to make any threat to withhold 
service. The latest communication from the Minister 
of Health, dated November 25th (see SUPPLEMENT, 
November 29th, page 132), states that “the case 
before him does not satisfy him that the Government 
and Parliament should be asked to sanction the large 
expenditure of public money which a capitation fee of 
138. 6d. suggested by the Insurance Acts Committce 
would involve.” It remains to be seen whether the 
deputation which meets the Minister this week has 
been able to convince him that the suggestion is not 
simply that of the Committee, but must now be re- 
arded as the definite demand of the whole of the 
anel practitioners, and that in deciding for or against 
it he will be deciding whether the insurance medical 
service shall be improved or marred. It must be 
recognized that the executive body of the Conference 
has been in a very difficult position in fixing on a 
reasonable capitation fee. On the one hand, it cannot 
be denied that there is a small minority of doctors 
who would be content to go on as at present. Some 
of them are men with excessively large panel practices 
who rush through their work at high routine speed 
and give the public the impression, sometimes rightly 
and sometimes wrongly, that they are less careful in 
the treatment of panel patients than of private 
atients. At the opposite extreme there is a consider- 
able body of practitioners whose demands are—to be 
quite frank—excessive, and who gain some encourage- 
ment from the fact that in meetings of medical men 
fiery language often extorts some applause which has 
really but little practical weight when facts have to 
he faced. The Committee has had the task of shaping 
a course between these two extremes. To give way 
to either of them would, without doubt, have alienated 
the great bulk of the profession and have led to 
failure. The general common sense of the Conference 
has decided that the figure put forward by the 
Insurance Acts Committee is reasonable and fair, and 
the Ministry is to be asked to embody it in a three 
years’ undertaking. The Ministry may refuse it, and 
may even refuse an offer of arbitration, but, if so, the 
Conference has made it quite clear that the Ministry 
will not, however much the Regulations may be 
tightened up, secure that hearty self-sacrificing co- 
operation of the profession which is absolutely neces- 
sary to make any medical service a success. 
- Dealing with the Regulations as a whole, the 
Chairman of the Insurance Acts Committee was 
supported by the vote of the Conference when he 
stated that “the new Regulations offered a great 
advantage over the old” in at least the following 
respects: the increased importance attached to pro- 
fessional committees, the increased local option in 
administration, the clearing up of doubtful points, an 
improvement in judicial or quasi-judicial procedure, 
and the method and time of payment of the doctors. 
The Conference, with only three dissentients, expressed 
a general approval of the new Regulations, subject 
to the condition that the Insurance Acts Committee 
must use its best endeavours to secure such 
emendations as the Conference might approve. This 
reservation was regarded by the representatives as 
of the highest importance, as was manifest most 
especially in the discussion on the new provisions 
about the transfer of death or other vacancies. The 
Ministry of Health—ostensibly in order to prevent 
possible abuses, but perhaps with some quite other 


object in view—has stated its determination to 
alter the present regulations: about transfers. Prac- 
titioners, for their part, are. equally determined’ not 
to submit to any confiscation of the goodwill in: 


their panel practices. How far the new regulation. 


involves or permits confiscation of goodwill may be 
arguable. The Chairman of the Insurance Acts Com- 
mittee believes that at present there is a 97} per cent. 
chance of insured persons being tratielestal, to the 
successor, and that under the new regulation the 
chance would be about go per cent. If these figures 
be accepted it means that the new regulation would 
confiscate 74 per cent. of the goodwill of panel 
practices. The loss would rarely be less than this, and 
in some cases might be much more; but the main 
point is that the uncertainty introduced would cause 
a serious fall in the general market value of panel 
practices. keen debate accordingly arose. on Dr. 
Brackenbury’s proposal to the effect that insured 
persons who failed within the prescribed time to 
choose a doctor on the death or retirement of 
their previous doctor should be assigned under the 
allocation scheme to the successor, unless there were 
specific reasons for not doing so, the assignment 
taking effect from the date of such death or retire- 
ment. The argument in favour of adding a section te 
this effect is that.it would remove most of the medical 
objections to the Ministry's scheme of transfers. It 
would afford Panel and Insurance Committees a 
chance of checking abuses in transfers, and it is 
difficult to see how it could be resisted, from the 
Ministry’s point of view. The Conference, however, 
was not content with this, and after long discussion 
the proposer withdrew the above motion in favour of 
a resolution instructing the Committee to use every 
endeavour to get the new regulation about. transfers 
deleted, and to maintain the existing arrangements. 
This subject aroused more interest and was more 
keenly debated than any other except perhaps the fee 
question. A large number of notices of motion had 
been sent in, but as the ground was in the main 
covered by the resolutions actually under discussion, 
they were mostly passed over. 

Coming now to the question of certificates, as the 
draft Regulations now stand it appeared that doctors 
might be compelled to give, free of charge, any certifi- 
cates needed by the insured for any purpose, and the 
Conference carried unanimously a resolution which 
would make it clear that only certificates ‘to enable 
patients to claim sickness and disablement benefit 
under the Insurance Acts are required to be given 
gratis. A letter was later received from the Ministry 
which cleared up this point and practically agreed 
with the resolution of the Conference. The scheme 
of the London Panel Committee for providing pensions 
for panel practitioners was only briefly examined, the 
general view of the meeting being that the scheme 
had not had full consideration by the profession. It 
was accordingly referred to the Panel Committees of 
the country for further study. 

A rather disturbing point has arisen on which some 
explanation is due from the Ministry, as it would 
appear to undermine the effectiveness of the Con- 
ference. A circular letter has been sent to Insurance 
Committees (I.C.L. 281, October 31st) forwarding the 
draft Regulations and stating that inasmuch as the 
provisions embodied in the draft had been arrived at 
after consultation with representatives of all parties 
concerned, it might be assumed that the Regulations 
were substantially in the form in which they would 
appear. Such a letter was surely ill advised at a time 
when it was known that alterations reflecting the 


-strong feeling of the medical profession were likely 


| 
| | 
& 
: 
| 


752 DEC. 6, 1919] 


THE LOCAL GOVERNMENT BOARD. 


Tue Baitisn 
JOURNAL 


to be proposed by the Conference of Local Medical 
and Panel Committees. The medical profession would 
not like to think that the Ministry had made up its 
mind beforehand to take no notice of important 
emendations which the Conference might suggest. 


THE LOCAL GOVERNMENT BOARD. 

Twe forty-eiglth, and last, annual report! of the Local 
Government Board contains in the introduction a review 
of the work of the Board from 1871, when it was estab- 
lished, until it disappeared in the Ministry of Health, 
established by the Act which received the Royal assent on 
June 3rd this year. The principal measures, legislative 
and administrative, initiated or superintended by the 
Board are enumerated, and we hope to have an opportunity 
of discussing this part of the report on another occasion. 
Part [ of the report is concerned with public health, and 
its earliest pages with infectious diseases. It is noted 
that the development of sanatoriums for tuberculosis has 
been delayed by the war; some such institutions were 
temporarily converted into military hospitals, and sixty 
proposals which would have provided 4,000 additional 
beds, by the erection of new institutions and the extension 
of some already in existence, had to be deferred. The 
next section, dealing with the prevention and treatment of 
venereal diseases, after describing the schemes adopted, 
states that the number of attendances at the treatment 
centres has progressively increased ; they were 205,000 in 
1917 and 488,000 in 1918. During .1918, approximately 
31,500 cases of syphilis were dealt with for the first time, 
900 cases of soft chancre, and 18,500 cases of gonorrhoea; 
the remaining cases, amounting to approximately 7,000, 
proved on examination not to be suffering from venereal 
disease. ‘The last-mentioned figure is regarded as very 
satisfactory, because it indicates that persons who are 
apprehensive that they may have contracted venereal 
disease are willing to avail themselves of the facilities 
provided for diaguosis and treatment. Of the 145 county 
councils and county borough councils, 143, including the 
City of London, provide pathological facilities through 
which a medical practitioner can obtain a scientific 
report on material he may submit from a patient 
suspected to be suffering from venereal disease. In 
another section, dealing with maternity and child wel- 
fare, it is shown that the additional services for which 
the Exchequer grant is available are the hospital treat- 
ment of children up to 5 years of age; maternity beds for 
women; provision of home helps during confinement at 
home; of food for expectant and nursing mothers and for 
children under 5 years of age; of créches and day nurseries; 
of convalescent homes and homes for young children of 
widowed, deserted, and unmarried mothers; and, finally, 
for experimental work in matters affecting the health of 
mothers and infants. The provision of infants’ hospitals, 
needed chiefly for wasting babies and those suffering from 
digestive disorders who cannot be accepted by the general 
or children’s hospitals, does not seem to have made much 
progress; the twenty local authorities which have made, 
or are proposing to make, direct provision will only have 
two hundred beds in all. At Leeds and Bradford the 
town councils maintain separate hospitals; some other 
authorities lave made subsidies to existing institu- 
tions. ‘The total amount of the Exchequer grants for 
maternity and child welfare for the year 1917-18, 
representing half the expenditure of local authorities 
and voluntary agencies, amounted to £218,000, as com- 
pared with £11,000 when the grants were first made. 
The last section of the report deals with special 
work arising out of the war; the Board's medical staff 
discharged many miscellaneous duties, and served on 
numerous joint committees. The duties of the foods branch 


1H.M. Stationery Olfice. ([Cmd. 413.] Through any bookseller, 
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of the Board were greatly extended, to include a system of 
sanitary supervision of the manufacture of all food for 


troops at home and abroad. In pursuance of this work | 


Dr. Spencer Low has been in South America since April, 
1915, and Dr. A. R. Litteljohn, who went to North America 
in the same year, has recently proceeded to Australia on 
similar work. In an appendix a list is given of the prin. 
cipal circular letters issued by the Board in connexion with 
its special work arising out of the war. 


THE ROYAL SOCIETY OF MEDICINE. 
Tue Royal Society of Medicine has arranged to hold a 
monthly social meeting. The first took place on Monday, 
December lst. The guests were received by the President 
and Lady Rolleston in the library, where a number of 
interesting objects were displayed, including some Napo-. 
leonic relics and autographs. Dr. Raymond Crawfurd 
lent the commission of a surgeon with the army of Italy 
signed by Napoleon, and Dr. Arnold Chaplin: and Dr, 
J. F. W. Silk various objects from their collections. The 
most interesting document was without doubt the original, 
lent by the Rev. E. Brook-Jackson, of the report of the 
post-mortem examination of Napoleon signed by Dr. 
Thomas Shortt, the P.M.O. of St. Helena, and three of 
the surgeons present at it. The report contained a state- 
ment to the effect that the liver was a little larger 
than natural. This was crossed out, and an endorse- 
ment by Shortt states that the omission was made 
by direction of Sir Hudson Lowe. The report, written 
in a firm, large hand on stout foolscap, sets out that 
“ On exposing the stomach that viscus was found the seat 
of extensive disease ; strong adhesions connected the whole 
superior surface, particularly about the pyloric extremity, 
to the concave surface of the left lobe of the liver; and on 
separating these an ulcer, which penetrated the coats of 
the stomach, was discovered one inch from the pylorus, 
sufficient to allow the passage of the little finger. The 
internal surface of the stomach, to nearly its whole extent, 
was a mass of cancerous disease, or scirrhous portions, 


advancing to cancer; this was particularly noticed near: 


the pylorus. ‘The cardiac extremity, for a small space near 
the termination of the aesophagus, was the only part appear- 
ing in a healthy state. The stomach was found nearly filled 


with a large quantity of fluid, resembling coffee grounds.” 


Antommarchi, who actually performed the autopsy, in a 
private note described the lesions of the stomach as much 
less extensive. He says it was generally in a perfectly 
healthy state, but that on its interior surface, near the 


small curve, and at the breadth of three fingers from the: 
pylorus, there was a slight obstruction, apparently of a: 


scirrhous nature, and that the stomach was perforated 
through and through in the centre of the induration, the 
aperture being closed by the adhesion of that part to the 
left lobe of the liver. In a lecture published in our columns 
on January llth, 1913, Professor Arthur Keith gave 
reasons for supposing that secondary infection of the 
abdominal lymphatic glands had occurred. His reading 
of the story is that Napoleon suffered originally from an 
endemic fever, possibly Malta fever, in which the liver 
was severely affected, and that in the course of the illness 
cancer of the stomach supervened, its symptoms being 
entirely masked by the original disease. Another and 
possibly more probable explanation is that ulceration 
led to septicaemia, evidenced by hectic fever, a sequence 
not rare in the later stages of gastric cancer. Among 


the other objects exhibited on December lst were’ 
a collection of toys made at a class conducted’ 


by Mrs. Dundas Grant for deafened sailors and soldiers 
attending the Ministry of Pensions’ lip-reading classes, 
and a number of objects made by disabled soldiers 


shown by Dr. Jane Walker. Dr. Peachey gave an epi- 
diascope lecture on book plates, and Capta n Hollis, secre- 


tary of the Village Centres Council, showed a film of the 
Enham settlement for disabled soldiers. It is intended for 
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propaganda purposes, and is divided into three parts, 
being chapters in the history of a manual worker prevented 
by the loss of an arm from following his pre-war occupa- 
tion and rescued from despondency by the re-education in 
dexterity which he receives at the village centre. The 
Enham Village Centre now has 150 inmates undergoing 
concurrent treatment and training, and a new medical 
block with a complete instalment of curative baths—the 
gift of the British Red Cross—comes into use this week. 
Music was provided during the evening by Mr. Herbert 
McQuown’s Bijou Orchestra of professional and amateur 
musicians, introduced by Dr. Dundas Grant. 


NOTIFICATION AND CONTROL OF MEASLES. 
Tae Ministry of Health bas issued an Order rescinding 
that issued four years ago rendering notification of measles 
compulsory under certain conditions. The obligation to 
notify any case of measles or German measles in a house- 
hold to the medical officer of health was laid on the parent 
or guardian ; medical practitioners were only required to 
notify the first case, and not any second case occurring 


within two months. An explanatory letter accompanying 


the new Order states that the Ministry, after giving con- 
sideration to various criticisms as to the ineffectiveness 
of the old Order, has come to the conclusion that its 
continuance on present lines is not the best method 
of dealing with the problem. The magnitude of the 
problem is not minimized, and it is recognized that 
the large number of deaths which occur annually from 


’ measles, and the disabilities and impairment of health 


which are its after-results in so many cases, render 
it extremely important that all practical measures for 
combating it should be extended and developed as.much 


as possible. The number of notifications in 1916 and- 


1917 can be compared with the number of deaths recorded 
by the Registrar-General in those years. In 1916 the 
number of deaths was 5,413, and of notifications 348,090. 
In 1917 the number of deaths was 10,538, and the number 
of notifications 533,833. In 1918 the number of nctifica- 
tions was 414,346, but the Registrar-General’s returns for 
that year are not yet available. The death rate at ages 
under 15 years in 1917 was 915 per million; the rate for 
the five years 1911-1915 was 1,100, and for the five years 
1906-1910, 930. The measures suggested for combating 


- measles are the instruction of parents and guardians by 


formal and informal lectures by the medical officer of 
health or medical practitioners, and by the assistance and 
advice of health visitors. Nursing, it is recognized, is 


of the first importance, and sanitary authorities are 


advised that they should arrange to have a call on the 
services of nurses for home nursing, unless the county 
councils, exercising their powers under the Maternity 
and Child Welfare Act, 1918, provide a staff of nurses 
for the visiting and nursing of measles and such other 
infectious diseases as whooping-congh, poliomyelitis, and 
epidemic diarrhoea. The very large number of cases of 
measles which may occur in any district in a short 
time makes hospital _treatment impracticable, except in 
special circumstances, and in severe cases—which usually 
means complicated cases. The Metropolitan Asylums 
Board receives very severe cases of children of the 
poorest classes, and in certain other large urban centres 
similar provision has been made. The order does not 
preclude any local authority which believes notification 
to be useful from seeking permission from the Ministry 
to maintain it in force. j 


THE HEALTH OF SCHOOL CHILDREN. 
Tue report of the Chief Medical Officer of the Board of 
Education for 1918! was issued this week. It is a record 
of the work of the Schcol Medical Service of the -local 


1[Cmd. 420.] Published by H.M. Stationery Office. To be obtained 
through any bookseller, price 1s. 3d. 


education authorities in England and Wales, and Sir Goorge 
Newman, in a prefatory note, points out that its duties and 
responsibilities ‘extend far beyond the medical inspection 
and treatment of the individual school child. Its concern 
is with the whole physical nurture of childhood from the 
age of two years up to adolescence, and with the con- 
ditions, normal and abnormal, which are attendant upon 
it.” The Education Act of 1918 enlarged its scope and 
increased its opportunities of providing in youth a healthy 
physical foundation for maturity, while the Ministry of 
Health Act for this year has brought the School 
Medical Service into integral relation with other ele- 
ments of the national scheme for the improvement of 
the health of the people as a whole. Experience, it is 
added, shows that, to be effective, the supervision of the 
physical development of the child must begin early and be 
steadily continued. No one solution of the numerous com- 
plex and far-reaching problems involved is to be looked 


for. ‘“ Exclusive insistence upon any one factor, whether — 


it be improved nutrition or medical treatment, or: physical 
training or the teaching of hygiene, or the open-air life, 
can only end in failure. All are required, and in all 
schools, and at all times.” The report has twelve sections, 
some of them concerned mainly with administrative 
details, but there is one in which, under the heading 
“ The Beginnings of Disease,” Sir George Newman shows 
that he has an understanding of the particular fascina- 
tion which attaches to the study and treatment of the 
diseases and disorders of infancy and childhood; it is 
very commonly a disorder of function rather than definite 
disease which is presented for consideration. On the 
one hand, we have to investigate the apparently trivial 
causes which may upset the balance of nutrition, and, 
on the other, to note the extraordinary rapidity with 
which the organism of the growing child responds 
when the cause is discovered and removed. The motto 
for him who would treat the young, more than for any 
other follower of medicine, is primum non nocere. It is 
the particular function of the school doctor to detect the 
early evidences of some injurious factor in a child’s 
environment, and to determine what that factor is. 
Nutritional defect, we are told, now shows itself less in 
mere malnutrition ; it is still evidenced by rickets and 
dental defect, both, it now seems more than probable, 
due not to a deficiency in the quantity of food, but 
to sophistication of the food itself. Catarrhal conditions 
of the upper air passages and their related lymphatics 
constitute, we are told, in the sum total a large pro- 
portion of the defects presented by the young child, and 
here again, as Dr. Hector Cameron has suggested, we 
may look to defects in diet as being at least as im- 
portant as infection. The next section deals with the 
medical treatment of the school child, and gives details of 
the extensive organization which has been brought into 
existence; its importance lies not in direct treatment— 
except, of course, in disorders of vision and such local 
lesions as ringworm—but rather in the spread of know- 
ledge among parents, to which the popularity now 
achieved by the clinics will greatly contribute. The 
treatment of dental disease is another special department 
of work which calls for judicious extension. Mr. Norman 
Bennett, who was asked to report on the work of school 
dental clinics, is of opinion that all children should be 
inspected and treated on entering school at the age of 
5 years and reinspected at least once a year; he also 
thinks that inspection in nursery schools at 3 years of age 
should be encouraged. His reason would seem to be that 
only by such attention to deciduous teeth can the mouth 
be in a condition to produce a good set of permanent 
teeth. With regard to eyesight, it is advised that early 
and effective treatment of eye disease and visual 
defect should be provided, as also special classes for 
children with myopia, and that school authorities should 


‘consider how far they are themselves responsible for 


the actual manufacture of cases of faulty vision. The 
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effective lighting of the schoolroom and school desk, the 
form of the desk, the size and character of the type of 
scheel books, near distance work, and fine sewing, are 
enumerated as examples of the evil conditions which are 
producing bad eyesight. ‘There is a special section on 
the education of the blind, in which further provision for 
the blind and partially blind is recommended. 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 
Tue Ministry of Health Act enacted that the powers and 
duties of the Board of Education with respect to the 
medical inspection and treatment of children and young 
persons should be transferred to the Minister of Health, 
but it also provided that he might make arrangements 
with the Board of Education respecting the submission 
and approval of schemes of local education authorities 
and the payments of grants to-them so far as such schemes 
and payments related to medical inspection and _ treat- 
ment. An Order in Council was issued on November 25th 
fixing December 1st last as the day for the transfer. A 
circular letter has been issued by the Minister of Health 
stating that he has decided to exercise his discretion, and 
that the Board of Education will be responsible for receiving 
and approving on behalf of the Ministry of Health all 
schemes of local education authorities, and for the pay- 
ment .of grants in aid of medical inspection and treat- 
ment. The Minister of Health will retain the ultimate 
right to determine what is necessary in regard to the 
work of medical inspection and medical treatment, and 
to settle the standards to be adopted from time to time in 
regard to the character, adequacy, and efficiency of the 
provision made. Under this arrangement control both of 
the work and of the way in which it is done will be in the 
hands of the Minister of Health. Arrangements have also 
been made to secure co-operation between the two depart- 
wents in respect also of the other functions of the Board 
of -Education and local education authorities, which 
directly concern the health of children and young persons. 
The two departments are actuated, it is stated, by the 
desire that there shall be a comprehensive, consistent, and 
progressive policy for promoting health and physical 
welfare, so as to facilitate to the utmost extent the develop- 
ment of health services by local authorities, whether 
under the Education Acts, the Public Health Acts, the 
Maternity and Child Welfare Act, or otherwise. The 
circular letter conveying this information to local autho- 
rities is signed by Sir George Newman, who, it will be 
remembered, is chief medical officer both to the Board of 
Education and the Ministry of Health. Under these 
arrangements the officers of the Board of Education will 
continue to carry on the work of inspection. All com- 
munications relating to medical inspection and treatment 
sliould be addressed as heretofore to the Board of Educa- 
tion, Victoria and Albert Museum, London, S.W.7. 


MEDICAL APPOINTMENTS UNDER THE 
‘MINISTRY OF PENSIONS. 
Wrrn regard to the note by a correspondent, “ Ex-R.M.O.” 
(British Mepicat Journat, November 8th, 1919, p. 620), 
in connexion with the revision of medical referee appoint- 
ments, we are asked to state that the replacement of 
civilian general practitioners by demobilized R.A.M.C, 
officers is now in operation in each region where the 
Commissioner of Medical Service has reported that all 
the practitioners from each particular area likely to return 
have in fact done so, and been demobilized. It will be 
remembered only too well that complete demobilization 
did not automatically follow the armistice, but was a 
gradual process regulated by the exigencies of the services. 
In ‘many instances the Ministry of Pensions has been 
requésted to delay action until all the doctors have 
returned. A circular was distributed in May last’ em- 


1 BRITISH MEDICAL JOURNAL. June 7th, 1919, p. 716- 


bodying the Ministry's policy in this matter; effect ‘ag 
already ‘been given to it in the Scottish and Welsh 
regions, and it is being daily put into practice throughout 
England. This policy is that, other things being equal, 
and subject to the final test of efficiency, preference 
should be given to practitioners who have been overseag 
and have suffered financially thereby. The positions are 
offered in open competition by advertisement in the local 
press or by individual circulation to all doctors ‘in the 
areas of the various local committees, and it is believed 
that in every case all practitioners have been given the 
opportunity of competing part passu for the new appoint- 
ments. From this information it would appear that the 
Ministry of Pensions has gone along the line indicated by 
our correspondent in this matter. ; 


PROPOSED SPECIAL DIPLOMA IN 
OPHTHALMOLOGY. 
Tue Council of British Ophthalmologists ‘has prepared @ 
report. dealing with existing conditions concerning examina. 
tion in special subjects, and in ophthalmology in par. 
ticular, in the United Kingdom; a note on the qualifica- 


tions required by the principal hospitals for appointment | 


to the post of ophthalmic surgeon is added. Consideration 
of these matters leads the Council to express the view that 
it is desirable that the universities and colleges of the 
United Kingdom should make provision for a special 
examination in ophthalmology for those who propose to 
devote themselves to this branch of medicine. It ‘ig 
recommended that the examination should be written, 
oral, and practical, and should comprise anatomy, patho- 
logy, optics, systematic and clinical ophthalmology, and 
operative surgery. It is further recommended ‘that 
ophthalmology should be one of the optional subjects ‘in 
which a candidate can elect to be examined for the degree 
of Master of Surgery of a university, or for the diploma-ef 
Fellow of a Royal College of Surgeons, as is at present the 
case at the University of London and the Royal College of 


Surgeons of Edinburgh. A candidate before presenting — 
himself for such an examination should ‘be required ito — 
furnish evidence of having studied ophthalmology for & — 
least two years, of which one had been spent in holding 


recognized ophthalmic appointment. 


A HISTORIC CASE OF INSTRUMENTS. 
Tue case of surgical instruments which belonged to Dr. 
David -Livingstone and was brought with his body from 
Central Africa to the east coast by ‘his faithful natives 


in 1873-4, will be exhibited in the Museum of the Royal . 
‘College of Surgeons of England during December and 


January. The case is of mahogany with brass fittings, 
and contains amputating knives, saws, ‘bone forceps, 
scalpels, lancet, artery forceps, aneurysm needle, tourni- 
quet, bullet forceps, various trephining instruments, 
trocar and cannula, dental key, silver catheters, etc. A few 
‘instruments are missing. The authenticity of this relic of 
the great missionary-explorer is attested by a manuscript, 
of which the following is a copy: 

Case of surgical instruments, the property of the late 
David Livingstone, the African explorer, and presented to 
me by Dr. Oswald Livingstone, the traveller’s only oe 
son. This case was bought in 1865 by Dr. Livingstone 
Messrs. Hilliard, of Glasgow, who made and fitted it to his 
order. It was used by him in bis travels in Africa and was 
sent back along with his other property from that country 
in 1874, when the Dr.’s remains were brought to England.— 
I hereby certify to the correctness of the above statement 
aud the card attached was my father’s visiting card. 


(Signed) W. 
W. M. Dunlop, October 15, 1885. — 
The case -has been acquired from Dr. Dunlop, a former 
fellow-student of the explorer's son in Glasgow, by Dr. 
Claude Chidell, and will ultimately be presented to :the 
London Missionary Society, whichi originally sent Living- 
stone to Afr.ca. Dr. W. Oswald Livingstone went ‘to 


Africa to inquire about his father’s body, and.on his. retura 
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was.piven a medical appointment in- Trinidad by ‘Lord 
Granville. Ho returned to England in bad health, settled 
‘dt St. ‘Albans, and died there in 1889. 


THE ROYAL SOCIETY. 
Tue anniversary meeting of the Royal Society was held on 
Peceniber lst. The annual ‘report of the Council stated 
‘that progress was beiig made with the preparation and 
jgsue of the International Catalogue of Scientific Literature. 
‘In the thirteenth issue the volume on bacteriology has 
been published and that on physiology was in type. 


Seven volumes, including botany and anatomy, in the 


fourteenth ‘issue, have been published; the volume on 
anthropology is in the press, those on biology and bac- 
teriology are in type, and that ‘on physiology in manu- 
‘script. The special fund at the disposal of the society for 
‘the support of the Catalogue is exhausted and further 
assistance will be required. The Council has decided to 
aivard this year two Foulerton studentships of the value of 


‘£400 a year each, tenable for three years in the first instance. 


The fund is derived from the gift made by Miss Lucy 
Foulerton, in accordance with the wishes of the late Dr. 
John Foulerton, and since the trust was established Miss 
Foulerton has died, leaving the residue: of her estate, which 
is expected to amount to a large sum of money, for 
‘purposes akin to those of the trust. The studentships will 


be awarded to encourage original research in medicine, 


the ‘improvement of the treatment of disease, and thie 
‘reliéf of human suffering. Persons of either sex are 
eligible, but must be of unmixed British nationality. 


After the’ annual meeting an anniversary dinner was held, 
when the President, Sir J. J. Thomson, was in the chair. 
In reply to a toast given by Sir William M’Cormick, the 


-Presideut said that ‘the last anniversary dinner had been 
Yield in 1913; since then the Fellows of the Society had 
been largely occupied in war duties.. There was no 
country, he said, excepting France, in which men of 


science threw themselves with sso much ardour as in 


this country into the immense number and variety of 
questions raised by the war. Every branch of science 
had had its application in the service ‘and defence of 


the country, and British science had proved itself superior | 


‘to that of our enemies. There had, he added, been 
nothing more conspicuous in the war than the triumph 
“6f ‘medicine, and what ‘had been done in the preservation 
of liealth and the restoration of function must be a source 
of continual gratification to the medical profession. 
‘British science had, he said, made up leeway in the war, 
which had caused five years of suffering, sorrow, and loss. 
‘Had the nation before the war: been alive to the part which 


‘science must play, and instituted departments in which | 


the development of the science of war could have been 
worked out in peace, the daration of the war would have 
‘been much less. 


Medical Notes in Parltament. 
Mental Deficiency and Lunacy Amendment Bill. 
‘Major BArrD (Parliamentary Under Secretary, Home 
Office), on November 27th, moved the second reading of 
‘the Mental Deficiency and Lunacy (Amendment) Bill. -He 
#iid that although this appeared to be merely a financial 
‘nWeastire its effects would be more far-reaching. ‘The 
-_problem was the necessity, in the light of experience, of 
making it possible to catry out the recommendation of the 
Royal Commission appointed in 1904. The fourth annual 
report of the Board of Control (for 1917) showed that the 
action-so far taken had been wholly inadequate. Not only 
hadithe few years which had elapsed since the passing of 
‘the Lunacy Act of 1913 been disturbed by the war, so that 
‘it'had been impossible to devote as much attention as 
‘should have been given to'this very important question, 
’but‘the ‘increase in the‘cost‘of everything made it im- 
‘possible for local authorities to carry out their functions 
without a larger sum from the State. There was the 


further fact that many feéble-minded persons‘were able 
during ‘the war to obtain regular employment; they ‘un- 
fortunately were perhaps the first to lose their employ- 
ment under present conditions. It was therefore advisable, 


in the interests of these unfortunate people themselves as 


well as of' the community, that no effort should be spared 


‘to deal with the matter humanely and efficiently. To do 


that it was necessary to afford the local authorities financial 
support. Furthermore, it was ‘necessary to stimulate the 


- activity of some of the local authorities who had ‘not ‘put 


as much energy into this branch of their duties as the 
importance and seriousness of the subject demanded. It 
was hoped by removing the limit of the total sum which 
the Treasury could pay in the shape of a 60 per cent. 
grant, to enable these authorities to embark on a'much 
more thorough scheme of work than had been ‘possible in 
the past. He therefore asked the House to remove the 
financial limit imposed by the Act of 1913-on the total 
amount of the Treasury grant both as regard England and 
Scotland. The total expenditure contemplated eventually 
would be £1,400,000. It was not anticipated that the total 
sum would be expended in any one year before at-least 
five years from now, andthe gradual increase of expendi- 
ture could not be accurately estimated. ‘Inthe ty 
months of the financial year-not a very large’'sum ‘coul 

be spent, but it was very important that the House should 
sanction the policy embodied in the ‘bill. Under the Act 
of 1913 the Treasury was limited to a grant of £150,000 to 
the English and Welsh local authorities and to a.grant of 
£40,000 to the Scottish authorities, and these in .turn were 
not called upon to deal:with cases beyond the .point’ where 
they could receive from the Exchequer ‘half ‘the total 
sum expended. It was estimated that in England and 
Wales the number of people who ought ‘to be'dedlt with 
‘was about 21,700; in Scotland the number ‘was 4,000. It 
was estimated that each case would cost dbout £60 a year 
for treatment. The'necessity for removing the limit was 
therefore obvious. Clause 2 of the bill‘referred to the 
Lunacy (Scotland) Act, 1857, which :imposed-a-limit to the 
interest payable by Scottish ‘lecal ‘authorities ‘on sums 
borrowed by them; the rate was then fixed at 5 per cent., 
which was ‘not adequate now; hence the limit ‘was 
to be removed. Clause 3 had reference to the power of 
district boards in Scotland to borrow “for current experdi- 


‘ture. It was proposed to endble the district boards to 


finance themselves temporarily by bank overdrafts or 
otherwise. That power ‘was already possessed ‘by all 
other local authorities in Scotland. The bill was then 
read a second time and referred to a committee of the 
whole House. 


Nurses Registration (Ireland) Bill.—The text of this bill, intro- 
duced by Mr. Macpherson (Chief Secretary for Ireland), which 
was read a first time on November 26th, has now been published. 
It is. practically identical in. terms with the measure for Eng 
and Wales; save that the name of the Chief Secretary ‘for 
Ireland is substituted for that of the Minister of Health; and 
that the provision in the schedule for the ‘first constitution of 
the council is different. The Irish council on its first constitu- 
tion is fo be composed of the following pérsons : Y 

Four persons-appointed by the Chief Secretary, after consultation 
with persons and bodies liaving special knowledge and experience of 


‘training schools for nurses, of the’ work of miatrons of hospitals, of 
Spécial 


general and special nursing services, and of “generaland 
medica! practice. 

Six persons, who are or:have at some time been nurses ‘actually 
engaged in rendering services in‘ direct connexion with the nursing 
of the sick, appointed by the Chief Secretary after consultation with 
such associations or organized bodies of nurses Or matrons as re- 
present to‘the Chief Secretary that they desire to be consulted in*the 
matter. 


Nurses Registration Bill in Committee —The Government 


‘measure for the registration of nurses in England and Wales 


was considered in Grand Committee on December 2nd, Mr. T. P. 
O’Connor in the chair. Sir Watson Cheyne submitted a 
number of consequential amendments, which ‘had for their 
urpose to provide that the nursing register to be set up by the 
eneral Nursing Council should be restricted'to fully trainea 
male and female nurses; and that others should be put intoa 
supplementary register. Dr. Addison objected that the pro 
posal struck at the root of the bill. Its effect would be to make 
the first register consist of a higher class and an inferior class 
of nurses. It was a parliamentary principle ‘that existin 
interests should be protected, and the distinction proposed 
would be invidious. In the course of time the register would 
come up to the standard of full training sought to be imposed. 
In view of the feeling of the Committee Sir Watson Cheyne 
withdrew his amendments. On Clause vi Captain Eltiott 
moved an amendment, which Dr. Addison accepted, designed to 
secure a uniform standard: of qualification in‘all parts of ‘the 
United Kingdom by instructing the English Nursing Council to 
consult with the Councils for Scotland and Ireland. Dr. Addison 
gave an undertaking to place on the first Council two’ persons 
with experience of children’s nursing. The bill aftérwards 
‘passed through Committee to be reported to tlie Howse of 
‘ommons. 
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The Medical Staff of the Pensions Ministry.—Mr. Doyle asked, 
on November 27th, if the Pensions Minister would state the 
number of medical men permanently employed in his depart- 
ment who had not served in the forces overseas during the war, 
the number so employed who had served overseas, how many 
who had not served overseas now held high administrative 
rank, including deputy commissioners of medical services and 
assessors, the number of medical men who had applied for 
permanent appointment, and how many applications had been 
granted; also if the Minister was aware that many, if not 
most, of the well-paid posts had never been advertised in the 
medical or other press; if he could give information how these 

ts were filled; if the official in charge of the Appointments 
epartment of the Ministry of Pensions (Director-General’s 
poe eee ty 14, Great Smith Street, S.W.), Dr. R. M‘Queen, 
‘had served overseas; and if steps would be taken that ex- 
R.A.M.C. and naval medical officers should get preference for 
-all appointments before the appointments were made per- 
manent. Sir L. Worthington-Evans replied, as to the personal 
matter, that Dr. M‘Queen was mobilized on the first day of the 
war and served continuously until four months after the 
signing of the armistice, when he was invalided with a 30 
per cent. disability resulting from service in France, Belgium, 
aud Macedonia. In making appointments to the medical service 
division of the Ministry it was the invariable practice to give 
preference to men who had seen war service overseas. In 
- regard tothe statistics sought the Minister supplied the following 
written statement: ‘‘The medical officers of the Ministry are, 
.almost without exception, serving on temporary engagements 
terminable at a month’s notice. ‘There are only three perma- 
nent officials, of whom one has served overseas. There are 
59 temporary officers who have not served overseas, of whom 
48 have served at home, and others with the British Red 
Cross or similar units. Since April lst between 1,600 and 1,700 


applicants have been interviewed. The present number of 


salaried appointments is 244. As will be seen from these 
figures, the material for selection for the few posts available 
has been so great that advertisement has been unnecessary. 
ach applicant is personally interviewed, and his suitability is 
carefully considered in the light of his former service and 
general qualifications and experience, special attention being 
given to his experience of the kind of work at which it is pro- 
— toemploy him. Since April lst no applicant has been 
avourably considered unless he has had war service in the 
Navy, Army, or Air Force.’’ In reply toa further question by 
Mr. Rose, Sir L. Worthington-Evans said that a net reduction 
in the staff at bead quarters in September was 497. Against 
this the staff in the regions and in medical institutions showed 
a net increase of 214. The reduction was almost entirely in the 
clerical grades with pe averaging about 46s. a week. No 
transfers were made to other Government departments. 


Pay of Medical Staff in the Pensions Ministry.—Major-Generai 


Croft asked, on December Ist, whether from October 9th, 1919, 


tie rate of pay for medical men on examining boards had been 
increased by 50 per cent. to £1 11s. 6d. a session, while the pay 
of assessors and other full-time men paid on sessional bases 
remained at one guinea a session; whether a part-time man 
working at the new rate of two sessions a day, or four daysa 
week, made 52 guineas a year more than a full-time man who 
worked six days a week. Sir James Craig replied that the 
statement in the first part of the question was correct, but 
the conditions of work of the member of the board and of the 
assessor were very different. It was not inequitable that the 
difference between occasional employment and regular and full 
employment should be marked by a difference in the rate of 
payment. 

The Demobilization of Medical Oficers.—Lord Henry Cavendish- 
Bentinck asked, on November 26th, the Secretary of State for 
War whether he was aware that numbers of medical officers 
who joined the army voluntarily in 1914, or before the passing 
of the Military Service Acts, had persistently applied for 
demobilization, and had had their applications ‘refused ; 
whether some of these medical officers were receiving £60 a 
year less than others who had voluntarily enlisted for a further 
six months, though there was no certainty that these volunteers 
would not be demobilized on or before the same date as the 
others; whether large numbers of younger medical officers 
had been demobilized after short periods of service; whether, 
if so, there was any justification for this different treatment; 
and whether he could make any promise with regard to the 
early demobilization of the medical officers referred to, or, 
alternatively, could undertake that their rate of payment 
during service should be not Jess than that of the medica] 
officers who consented, often for personal reasons, to stay in 
the army. Mr. Churchill replied: ‘‘I am aware that many 
medical officers who joined the army voluntarily before the 
passing of the Military Service Acts, and who afterwards came 
under the provisions of those Acts, are still of necessity 
retained on military service, and that some of these officers are 
receiving less than those who have undertaken to serve for a 
further period of six months. A considerable number of 
medical officers with comparatively short service have from 
time to time been demobilized for special reasons, more par- 
ticularly in order to meet the urgent needs of the civil popula- 
tion, and in accordance with the demand of the Ministry of 
National Service. Medical officers are now being demobilized 
in order of priority, having regard to length of service, age, etc., 
immediatety they can be spared. I regret it is not possible to 
extend the terms given to officers who bind themselves for a 
definite period to those who will not undertake this obligation.” 


Temporary Officers R.A.M.C.—Mr. Churchill, in rep} 
Pulley, on December 2nd, said that every endeavour was ners 
made to provide reliefs for temporary medical officers gery; 
in India, who, as the reliefs arrived, were sent home in ons 
of priority, according to length of service, age, etc. The Prd 
tion of the authorities in India was again being called to the 
specific case mentioned in the question. 


Medical Remuneration in Voluntary Aid Hospitals.—OQn th 
motion for the adjournment on December Ist, Mr. Watersos 
said that for some months he had been endeavouring to secure 
justice from the War Office in a matter interesting the medica} 
profession. Many doctors gave their services free to the] 
auxiliary hospitals. These medical men volunteered without 
hope of reward, and many had made serious sacrifices, On 
June 16th, 1915, a confidential circular was issued by the War 
Office allowing so much a day to the doctors in charge of 
voluntary auxiliary hospitals, but added that the communica. 
tion was confidential, and it was not intended that payment 
should be made unless it is asked for. The information ought 
not to have been kept back from the professsion as a whole, Aj 
this point the House was counted out. 


Insurance Practitioners’ Rates. — Mr. A. Short asked, on 
November 27th, whether at a recent conference of medical men 
held in Wigmore Hall, London, it was decided to recommend 
practitioners not to accept service under the Ministry of Health 
until a satisfactory rate had been secured; and whether hg 
would afford the House facilities to discuss the matter. Mr 
Parker replied that general conference of representatives of 
all Local Medical and Panel Committees was being held that 
day to discuss the terms and conditions of service of ivsurance 
practitioners, and the Minister of Health proposed to receive 
deputation from that conference to learn from them the 
outcome of their deliberations. 


Trish Health Council.—In answer to Major O'Neill, on 
November 27th, Mr. Macpherson said that the Irish Health 
Council set up under the Ministry of Health Act had at several 
meetings since its constitution in September considered the 
formation of a comprehensive health measure for Ireland, 


This involved a detailed examination of the existing machinery ~ 


for health administration, but substautial progress had been 
made. The Council had b- en engaged upon the preparation of 
regulations under the Public Health (Meilical 
Children) (Ireland) Act, and had also, after conference with the 
various nursing associations, submitted the bill providing for 
the registration of nurses in Ireland. 


Coroners’ Inquests.—Mr. Shortt said, in answer to Mr. Gilbert 
on November 27th, that he hoped it would be possible nex} 
session, after more urgent matters had been dealt with, to 
introduce legislation to amend the law relating to coroners and 
coroners’ inquests. 


Medical Research Committee.—Mr.R. Young asked, on Novem 
27th, whether the Medical Research Committee was to work 
under the control of the Privy Council after June next; and 
whether in that case the funds available for the Committee's 
work were still to be derived from moneys provided by Par. 
liament under the. National Insurance Act, or whether a 
separate vote would be made of this money. Dr. Addison said 
in reply that a separate vote would be taken after the trans. 
ference. 

Delays in Civil Liabilities Department.—Colonel Ashley asked, 
on November 26th, whether any steps could be taken to 
expedite decisions by the Military Service (Civil Liabilities) 
Department, and whether it would be possible for applicants to 
be informed of the grounds of refusal of grant, as the present 
practice of giving no reason led to dissatisfaction on the part of 
discharged and demobilized officers and men, who, from facts 
available, appeared to be entitled to assistance. Mr. Forster 
replied in the affirmative, adding that the — under 
Article 497 of the Pay Warrant applied to such officers. 


Delay in Hospital Treatment——Mr. Mosley asked, on Novem- 
ber 27th, whether approximately four hundred disabled still 
awaited hospital treatment as bed cases in the London district. 
Sir L. Worthington-Evans replied that there were at present 
about 130 discharged disabled men awaiting hospital treatment 
as bed.cases in the London area. The surgical cases would be 
admitted forthwith, and other cases with as little delay as 
possible. 

Medical Officers of Approved Institutions.—In reply to Sir Alfred 
Yeo, on December Ist, Dr. Addison said that the medical officers 
of approved institutions were not themselves under any con- 
tract with the insurance authorities, but with the institutions 
by whom they were employed; no direct payments therefore 
could be made to them from Exchequer funds. The informa- 
tion needed to substantiate the claims of these institutions was 
strictly analogous to that needed in the case of insurance p 
titioners. Letters that had been addressed to the Friendly 
Societies’ Medical Alliance left no doubt as to the particulars 
required, or as to the necessity for such figures being 
furnished. 

The Exchange Value of the Rupee.—Sir J. Hope asked, on 
November 26th, why the bonuses and gratuities earn 
officers serving in Mesopotamia were to be converted at 22d. to 
the rupee, when it bad been decided that 16d. to the ru 
was the rate of conversion in the case of those serving in the 
ranks. .Mr. Parker, for the Treasury, said it had been dec 
that the payments of war gratuities to officers in India should 
be readjusted at 1s. 4d. the rupee. The instruction applied alse 
to officers in Mesopotamia, 
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‘SCOTLAND. 


Scotland. 


LecturesHip IN ParnoLoGy, ABERDEEN. 
Dr. JOHN CRUICKSHANK, pathologist to the Crichton 
Royal Institution, Damfries, has been appointed Georgina 
M‘Robert lecturer in pathology in the University _of 
Aberdeen. Dr. Cruickshank, who graduated in medicine 
at Glasgow in 1908, was for three years assistant to 
the professor of pathology there, and in 1911 received the 
‘appointment at the Crichton Royal Institution, where he 
eonducted investigations into the pathology of mental dis- 
‘eases. He served in France as officer in charge of a mobile 
pacteriological laboratory and assistant adviser in pathology 
‘to the Third Army. The lectureship was founded for the 
:jnvestigation of cancer and other malignant diseases. 


Royat Paysicat Society oF EDINBURGH. 
The Royal Physical Society of Edinburgh, which is 


‘probably the oldest scientific society in Scotland, since it. 


‘was founded in 1771—twelve years before the Royal 
Society of Edinburgh—held its annual meeting on Novem- 
per 24th. Dr. J. H. Ashworth, F.R.S., lecturer in inverte- 
‘prate zoology and in medical entomology and protozoology 
in the University of Edinburgh, who presided, said that 
the society was in a flourishing condition with regard to 
both membership and finance. Dr. Ashworth was re- 
elected president, and Professor J. F, Gemmill, university 
lecturer on embryology, Glasgow, one of the vice-presi- 
dents. Captain A. D. Peacock, entomologist to the 


- American Trench Fever Commission, read a paper on lice 


in trench fever. The problem, he said, had been attacked 
both by English and American investigators. The 
English workers had demonstrated that the excreta of 
normal lice, which had fed on trench fever cases, could 
produce the disease on inoculation into scarified areas on 
the arms of healthy men. The American workers found 
that the disease could be produced by allowing infected 
lice to live for a number of days under practically natural 
conditions in cloth cells attached to the arms of the 
volunteers. By the combination of the results of the two 
sets of workers it had been possible to obtain a fairly 
complete picture of the disease cycle. ‘The evidence 
obtained by the American workers indicated that the 
causal agent was extremely small, and at times could 
pass through a fine filter; and the English workers dis- 
covered a micro-organism which was closely associated 
with the disease. 


Tue OpontotoaicaL Society. 

‘The annual dinner of the Glasgow Odontological Society 
was held on November 22nd, when Dr. J. F. Webster, 
president, was in the chair. Dr. Freeland Fergus, 
president of the Royal Faculty of Physicians and Surgeons 
of Glasgow, in proposing the toast of the society, after 
observing that its objects were largely scientific, and con- 
sisted chiefly of the reading and discussion of papers, 
suggested that it should have in view research work of a 
pathological kind, and that it should publish transactions. 
De. Webster, in replying, said that the society in the last 
fiteen years had grown to be representative of the dental 
profession in the west of Scotland. Some had complained 
that one reason why the dental profession had not 
reached its proper status was that it was under the 
control of the medical profession through the General 
Medical Council. Hes, however, would be sorry to see 
the dental dissociated from the medical profession. If 
dentists were to be recognized as a branch of the great 
healing art they must be in the medical profession; at the 
same time, they should have some say both in the manage- 
ment of education and in the conduct of their own affairs. 
He hoped that among the changes which were coming in 
the General Medical Council would be the establishment 
of a fully representative dental board. There was for 
dentists in Scotland no higher qualification than the 
L.D.S., and he suggested to the President of the Royal 
Faculty that a higher diploma might be established to 


‘encourage the ambitious dentist to go forward with 


research work. Mr. J. W. A. M‘Gowan, in proposing 


toast to the medical profession, said that the relations 


between it and the society had always been of the 
happiest kind. The bond of union between the two 
professions should be strengthened. Dr. James Harper, 


lecturer on diseases of the throat and nose in the University 
of Glasgow, who replied, expressed the hops that the 
medical profession would become more united in order 
effectively with questions relating to public 
ea. 


Ireland, 


Mepicat Fess, 
A MEETING of the medical profession of Belfast and district, 
summoned by advertisement, was held in the Medical 
Institute, Belfast, on November 27th. Mr. A; Fullerton, 
C.B., C.M.G., F.R.C.S., President of the Ulster Medical 
Society, was called to the chair; Mr. P. T. Crymble, 
F.R.C.S., Honorary Secretary of the Ulster Branch of the 

British Medical Association, acted as honorary secretary.” 
Dr. Leathem proposed, and Mr. A. B. Mitchell, F.R.C.S., 

seconded the following resolution : 
That this meeting of the medical men of Belfast and surround- 
ing districts resolve that a general increase of at least 50 

. per cent. shall be made in all medical fees. Sear s9 
Dr. Leathem advanced the well recognized and admitted 
reasons for this increase; it did not, he said, meet the fall 
in the economic value of money, which in some directions 
had gone down 130 per cent., but it helped. Meetings of 
medical men had been held in London and Edinburgh 
with successful issues, and generally the time was ripe; 
many of the public expected the rise. He referred also to 
the questions of telephone consultations, evening and 
Sunday work, and tle fee to be charged where more than 
one member of a family was seen on the same visit or con- 
sultation. Mr. Mitchell cordially supported the resolution, 
and a friendly discussion showed that the mind of the 
meeting was unanimously in favour of the principle; 
accordingly the Chairman put it to the meeting, and it 
was passed without a dissentient voice. It was decided to 
publish the resolution in the daily press. The councils of 
both the Ulster Medical Society and of the Ulster Branch 
of the British Medical Association had approved the pro- 
posal. Dr. Bennett, Bangor, co. Down, gave a short 
account of a meeting of the medical men of North Down, 
where a number of analogous resolutions had been adopted 

and published. 


Parrick Dun’s Lrprary. 

The report of Sir Patrick Dun’s Library for the years 
1918-19, written by Dr. Kirkpatrick and Mr. Robert 
Phelps, Dun’s Librarian, states that during the last year 
activities were considerably curtailed, as the Ministry of 
Food took possession of the buildings. The premises have, 
however, now been returned to the lawful owners, and 
there is a prospect of the library resuming its work at an 
early date. Three letters written by Sir Edward Barry to 
Lord Orrery have been purchased, and these are printed in 
the report. Sir Edward Barry occupied a considerable 
position in the world of medicine in the first half of the 
eighteenth century. He was president of the King and 
Queen’s College of Physicians, Physician-General to the 
Forces in Ireland, member of Parliament for Charleville, 
Regius Professor of Physic in Dublin University, and a 
Fellow of the Royal College of Physicians, London. His 
features are preserved to us in the fine portrait by Sir 
Joshua Reynolds which hangs in the house of the College 
in Dublin. The letters published in the report are of some 
interest, for they mention various physicians of that day, 
and contain many references to the great Dean of 
St. Patrick’s. 


England and Wales. 


Mepicat Reunion Dinner_at Bourton. 

On November 26th, at the Pack Horse Hotel, a most 
enjoyable dinner was given by the doctors of Bolton to 
those of their colleagues who had served with the arm 

during the war. Seventy-four members were present, with 
Sir Thomas Flitcroft in the chair. The chairman, in pro- 
posing the health of the guests, spoke ofthe arduous and 
often unpleasant work of the local Medical War Committee 
during the last few years. The members of the committee 
fully realized the deep responsibility placed upon them 
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when. selecting, medical recruits, and although he was 
happy to say that. every man who had passed into service 
through the committee had safely returned, he sincerely 
sympathized with those present who had lost brothers and 
sons. He called upon four of the returned men who had 
received honours for military service to respond—namely, 
Dr. Marshall, D.S.O., Dr. Derham Reid, M.C., Dr. Scott, 
M.C., and Dr. Laslett, M,C. Dr. Mothersole, as the senior 
of ‘those who had served, suitably replied, and speeches by 
the above named gentlemen followed, each bearing tribute 
to the conscientious manner in which the men at home 
had kept before them the interests of the absentees. The 
festivities ended with a musical evening anda “ mix among 
the boys.” Everyone declared it had been a most successful 
reunion. 


Tue Sanitary History oF CoveENTRY. 

A particular interest attaching to the reports of Dr. 
E, H. Snell is due to his practice of giving statistical 
and other information relating to far-back periods. He 
tells us, for example, that the population of the city of 
Coventry, which is now 133,000, was only 7,000 in the 
year 1377, and that the birth rate of 21 per 1,000 and the 
death rate of 15 per 1,000, recorded in 1918, had fallen 
from rates of 35 and 32 per 1,000 respectively in the year 
1748. For twenty-two years Dr. Snell has occupied the 
position of executive health officer in Coventry, and is 
indeed the first whole-time medical officer of health of 
the: city. During this period the death-rate has been 
reduced from 19 per 1,000 to less than 15 per 1,000, and, 
what is still more creditable to the public health depart- 
ment, the rate of infant mortality has been reduced from 
200 per 1,000 births to 92 per 1,000. This last achieve- 
ment has not been brought about by accident. It is the 
result of a carefully thought out scheme carried out by 
a well qualified staff of health visitors in conjunction with 
an infant consultation centre. It is with amazement we 
learn that there are no less than forty-eight private 
slaughterhouses in Coventry, requiring to be visited by 
inspectors nearly 1,000 times during the year—a very 
costly and unsatisfactory mode of procedure. One of the 
earliest reconstruction enterprises of the corporation should 
surely be the establishment of a municipal slaughterhouse. 


Correspondence, 


_ CARDINAL PRINCIPLES IN CARDIOLOGICAL 

PRACTICE. 

S1r,—My recent excursion, at very short notice, into 
medical politics (for the gratifying measure of success 
in which under the circumstances perhaps you will 
permit me to thank my supporters) has prevented my 
reading sooner Dr. Thomas Lewis’s lecture on cardinal 
principles in cardiological practice (British MeEpicaL 
JournaL, November 15th). As an old member of the 
Association, the divisions in which no one deplores more 
than I do, I rejoice to see its title—namely a “British 
Medical Association lecture’’—as reminiscent of the purely 
scientific activities of the Association in the good old days. 
I hope that the political differences whicls have 
agitated the Association for some years, since the Govern- 
ment turned its attention towards the utilization of the 
profession, may revert as fully to orthodox professional 
opinion as Dr. Lewis shows in his lecture, the revolu- 
tionary thoughts of the new cardiology have done to what 
is not only true but old, in matters cardiological. 

I have advisedly used the medico-politi¢al parallel, for, 
when the hurricane of new cardiological dogmatism broke 
on the profession, there was an unfortunate reticence on 
the part of the leaders of the profession which gave the 
tornado a chance, just as in matters medico-political the 
sudden gust of Governmental action momentarily swept 
much before it. The neo-cardiological storm is now 
nearly spent, and let us hope that the profession has also 
now sufficiently regained its self-possession to be able to 
control the politician as well in the interest of the public 
as of the profession. Let me justify this preamble. 

I have read Dr. Lewis’s lecture with the interest and care 
with which I have read much of his work. The entire 
lecture will repay perusal, and the general view taken of 
the patient—not as a “ heart case” but as an organism, in 


which the heart influences the whole and is influenced b 
it—is, it will be agreed, the only rational conception of a 
ave no intention of following the lecturer throu 

his theme, but it is pleasant to observe the ronnie 
the diagnostic value of time-old signs and methods of 
examination, such as the value of cardiac dyspnoea as-an 
indication of cardiac failure in various degrees, the limited. 
sphere of actual necessity for the use of some elaborate 
methods such as electro-cardiography, the serious import 
of at least two kinds of valvular defect (and more may 
follow), the value of the cardio-pulmonary nervous reflex 
as evidence of the absence of auricular fibrillation ang 
the use of digitalis in other than this form of Cardiag: 
irregularity. . 

It is within the memory of all of us, when, I think, even 
Dr. Lewis spoke less conservatively, and the occurrence of! 
the neo-cardiological storm will be a matter of less regret, 
if it again impresses the lesson, that the professional crey 
need not be flustered by any new wind of doctrine even ij 
it reaches the shriek of a gale, as this one did at one time, 
to the dismay even of some old hands who should have 
known better. 

‘he pity is when, during the tempest in all such matters, 
those to whom the profession looks for guidance, meta: 
phorically hold their hats tightly on their heads and their’ 
tongues still more tightly in their mouths and afford‘no 
help. Some, anxious to do the best for their patients under 
these circumstances, tend to disbelieve even their own 
experience, and in view of modern insistence fail to utilize, 
at critical moments in some cases, those methods and 
measures which general and particular experience have 
shown to be valuable. 

Well, Sir, Dr. Lewis has helped in his lecture to allay 
much of the disturbance of the late neo-cardiac storm, and 
—if one may take it as indicative of his future action—he 
may allay still more of it, especially as regards the use of: 
digitalis, which has before been termed the “opium of the 
heart,” and is now regarded by him as “ powerfully hyp- 
notic” of that organ. May we not hope that the political 
storm about to break upon us may leave the profession 
kissed by as gentle and familiar a zephyr as bave the 
principles” of Dr. Lewis's cardiology ?—I am, 
etc., 

London, Nov. 28th. 


ALEXANDER BLACKHALL- Morison: 


KALA-AZAR IN MESOPOTAMIA AND ITS 
INCUBATION PERIOD. 

S1r,—I have read Lieut.-Colonel Sprawson’s paper on 
kala-azav in Mesopotamia (British MepicaL Journal, 
November 22nd, 1919) with interest, but I cannot say that 
his arguments are in any way convincing. As a matter 
of fact, to my mind they support rather than otherwise 
my contention that indigenous cases of kala-azar have 
recently occurred in Mesopotamia. The author states, in 
conclusion, “ that the evidence as to the existence of kala- 
azar in Mesopotamia is negative,” though he has just 
previously admitted that the long intervals given in his 
series of cases, though not conclusive proof of the 
endemicity of the disease, are certainly weighty evi- 
dence, avd, further, has weakened his conclusion by’ his. 
final statement, ‘ Perhaps when the Mosul area has been 
more opened up we may obtain some positive evidence 
from that direction; but meanwhile the matter must be 
considered unsettled.” It is wafortunate that he does not. 
state definitely how many cases of the disease he has met 
with in Mesopotamia, but the fact that he has selected 
five from his records would seem to indicate that he had 
seen a good many. In the five cases described the patients 
had been in Mesopotamia for periods varying from seventeen 
months up to two years and over, and the theory of a long 
“incubation period ” is evolved to explain this discrepancy. 
The term “incubation period ” is not strictly a correct one; 
if the cases had acquired their infection in India, then the 
disease must have remained latent and they were really 
carriers of the disease. One cannot entirely disregard the 
possibility of such latent cases or carriers, especially 
amongst natives, but it would certainly appear to be 
rare amongst white people, in whom the disease generally, 
takes on an acute form and runs a rapid course. Ke 

Sir Patrick Manson describes a case in a white patient 
where the incubation period was known. This was one of 
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our first cases at the London School of Tropical Medicine 
after the parasitic cause of the disease was discovered, and 
here the period was less than a month—Sir Patrick says 
ten days, but from my notes I believe twenty days was 
the correct time. Castellani and Chalmers state that the 
incubation period ranges from three weeks to several 
months. Granting, then, for a moment, that all Lieut.- 
Colonel Sprawson’s five cases were examples of — 
latency, it seems strange that so many of this type 
should crop up in Mesopotamia together. A much more 
simple explanation is that they acquired the disease locally, 
somewhere round Baghdad. That cases have occurred 
near there, in addition to those described by myself, 
Hamill, and Ledingham, is evidenced by the fact men- 
tioned in Dr. Ledingham’s note of July 19th, 1919, that 
g Syrian bacteriologist had diagnosed a few cases (again 
exact number not stated) of kala-azar by splenic puncture 
amongst Turkish soldiers at Kut and had heard of many 
more cases amongst the Turks. In my reply to Dr. 
Ledingham’s letter I said that the Turks quite probably 
introduced the disease into Mesopotamia or that sporadic 
cases had occurred there all along. 

Dr. Ramy'’s evidence as regards Basra does not mean 
anything as the cases all appear to have acquired their 
infections further up in or about Baghdad. ! 

It is of great importance that the movements, previous 
to their acquiring the infections, of the five cases men- 
tioned should be carefully gone into, as this might afford 
some clue to the source of infection. Another point not 
uite clear in Lieut.-Colonel Sprawson’s paper is the state- 
ment that he has met other cases of the disease (kala-azar) 
from Bangalore. Were these true indigenous cases that 
had never lived in any other part of India? 

Further researches, by native practitioners, into the 
itinesses of indigenous persons living in and about Baghdad 

- ghould prove interesting, and quite likely will furnish the 
proof of native infection which Dr. Ledingham and Lieut.- 
Colonel Sprawson consider necessary to estabiish the 
existence of kala azar in Mesopotamia.—I am, etc., 

London, W., Nov. 26th, GEorGE C. Low, M.D., M.R.C.P. 


CHRONIC PANCREATITIS. 

Sir,—In a letter appearing in your issue of November 
29th, p. 725 Mr. J. H. Nicoll states that he and Mr. Cairns 
Forsyth “seem to helong to different epochs” regarding 
the diagnosis of chronic pancreatitis. A perusal of their 
contributions tends to confirm the truth of this statement, 
but hardly in the direction Mr. Nicoll probably iutends to 
imply. Mr. Nicoll expresses the opinion that the so-called 
pancreatic reaction is of no practical value, and states that 
the same conclusion has been reached by many others. 
May I be permitted to point out that there are also many 
others who have confirmed its value, and constantly employ 
it in their clinical work? 

The pancreatic reaction is dependent upon the presence 
of dextrins in the urine (Lancet, September 26th, 1914, 
p. 791), and as clinical observation and experiments on 
animals have shown that lesions of the pancreas are 
associated with dextrinuria long before the appearance 
of sugar in the urine—which, as Mr. Nicoll says, is a 
late symptom—the test, when carefully carried out by 
a competent observer under proper conditions, is an 
early index of the functional efficiency of the gland. 
The difficulty is that normal urine contains a small 
amount of dextrin, the~quantity depending upon the 
carbohydrate content of the diet, and it is for this reason 
that the original qualitative test is liable to give mis- 
leading results in inexperienced hands. With the quanti- 
tative method no such difficulty arises, for allowance can 
be made for the normal dextrinuria which occurs when 
a mixed diet containing an average amount of starchy 
food is being taken. As far back as 1910 Dr. Chalmers 
Watson drew attention to the relation of the pancreatic 
reaction to the carbohydrate content of the diet. This 

uestion and the effects of treatment on the amount of 
extrin in the urine were fully dealt with in a paper 
I read before the Medical Section of the Seventeenth 
International Congress, held in London in 1913 3 while 
Hoogenhuyze and Nagasaki in 1916 (Nederl. Tijdschr. 
voor Geneesk., Amsterdam, 1916, I, p. 1260) showed how 
the qualitative test could be made to vary with the 
amount of carbohydrate food, although they expressed 


themselves as firm believers in the value of the reaction 
when carried out quantitatively under controlled conditions 
as to diet. 

The time at which the urine for analysis is collected 
also exerts considerable influence on the result. Nor- 
mally the dextrin content of the urine is lowest in the 
early morning before breakfast. After a meal a 
starchy food it commences to rise in about an hour, 
continues to do so for five or six hours, depending upon 
the amount and nature of the carbohydrate taken. It is 
obvious, therefore, that if comparable results are to be 
obtained, and a reliable diagnosis made, either a sample 
of the mixed twenty-four hours’ excretion should be 
examined, or the time after a meal and the nature of the 
diet should be taken into account if an odd sample is.sub- 
mitted to analysis. ‘The former is undoubtedly the better 
way as the total dextrin output for the day can be calcu- 
lated if the urine is measured, and this I find is a much 
more reliable guide than the percentage, especially in the 
earlier stages of pancreatic disease. : 

I gather that Mr. Nicoll is not aware of these newer. 
developments in connexion with the interpretation of the 
results of the pancreatic reaction. If he will take them 
into account, approach the matter with an open mind, and 
estimate the dextrin content of the urine by the method 
I described under the title of the “Iodine Coefficient” 
(Glycosuria and Allied Conditions, E. Arnold, 1913, p. 275). 
or by the simpler process suggested by Hoogenhuyze and 
Nagasaki for sugar-free urines, I think he will find he is 
able to make a correct diagnosis of functional inefficiency 
of the pancreas in many cases long before the methods he 
now relies upon give even a doubtful indication of any 
disturbance of metabolism.—I am, etc., 


- London, W., Nov. 29th. P. J. Cammipasr. 


PREVENTION OF VENEREAL DISEASE. 

S1r,—We have read with extreme amazement the letter 
in the current number of the British MepicaL JourNAL 
signed by the officers and Executive Committee of the 
Society for the Prevention of Venereal Disease. 

We are at a loss to understand how the eminent men 
who have attached their names to this letter can, in 
speaking of venereal diseases, lend themselves to the state- 
ment that “such diseases are very easily prevented.” No 
evidence has been brought forward by this society or by 
anyone else on which it is fair or scientific to base the 
statement that immediate self-disinfection, when practised 
by the general public; offers “any real hope of efficiently 
combating the terrible scourge.” 

Again, we are amazed that any body of medical men cap 
make the implication that “ self-disinfection ” requires “mo 
special skill or training.” Even the evidence given ‘before 
the Interdepartmental Committee on Infectious Diseases 
in Connexion with Demobilization concerning the use of 
the method of immediate self-disinfection of the soldiers 
during the war in no way justifies such a statement. ‘The 
conclusions arrived at by that Committee, on seriou 
considering the whole evidence, were that the method was 
unreliable and that the instances of its failure, even under 
favourable circumstances, were too numerous to allow of 
any other conclusion. 

And if under army supervision such uncertain results 
were obtained, how can it be suggested that less elaborate 
precautions carried out by the general public without 
supervision are likely to succeed? Consider the out-of- 
door conditions under which so much sexual irregularity 
occurs. How can immediate self-disinfection be applied ? 
Consider the frequency of other adverse conditions sash 
as: (1) drunkenness; (2) the careless ignorance of young 
persons ; (3) the hardened recklessness of older men and 
women ; (4) the disagreeableness of applying disinfectants 
to the interior of the body; and, finally, the scientific fact 
of vast importance—that even under most favourable eir- 
cumstances satisfactory self-disinfection by women is 
difficult to carry out and uncertain in result. 

How can any one believe that effort expended in this 
direction will produce the satisfactory results suggested to 
the laity by the letter above mentioned ?—We are, etc., 


Mary D. Srurae, 


Rose Lyxca Mo 
Birmingham, November Wth. 


| | 

| 

| | 
| 


760 DEC. 6, 1919] 


UNIVERSITIES AND COLLEGES. 


THE 
[ 


“NEW LAMPS FOR OLD” IN OBSTETRICS. 

S1r,—In your issue of to-day I notice that Dr. Fairbairn, 
who appears to be one of the “New Lamps,” says, inter 
alia, “ The other great change in our methods is to rely 
more on Nature.” But I have always understood that this 
“ method”. was exactly what Mother Eve had to put up 
with ; and it is a sorry confession of ineptitude on the part 
of the profession if we have to admit that we have not yet 
discovered a safe method of helping nature when help is 
required—as it undoubtedly is in 50 per cent. of cases in 
this country. To come to more recent times, I notice on 
page 701 the record of a certain Dr. Park of Liverpool, 
2 te the years 1769 and 1830. He attended 3,900 cases, 
and put on the forceps twice. Here was “a campaigner 
of the old school,” yet his practice was remarkably like 
that advocated by the so-called New Lamps. One can 
easily imagine the agony that at least half of these poor 
women must have endured through want of assistance. 

Dr. Fairbairn talks of the old tactics of force; but un- 
fortunately a child can only be delivered by force, which 
must be exerted éither by the mother or else by the doctor. 
I have attended a larger number of cases in the course of 
thirty-five years’ general practice than even the venerable 
Dr. Park; and I am pleased to think that I bave been able 
to save my patients all severe pain in at least 50 per cent., 
by giving choroform and using the forceps; and that the 
results are better than those of the lying-in hospitals 
quoted in your issue of to-day’s date. The reason is that 
the forceps are used early, and the placenta removed im- 
mediately after the birth of the child. One can only 
presume that nature welcomes and appreciates this help. 

There is ample material at every large hospital for the 
practical teaching of obstetrics, but at present this is 
wasted, and men are forced to learn after starting in 
practice.—I am, etc., ; 

North Shields, Nov. 29th. F. C. Mears. 


THE MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Str,—I was present at the annual meeting of the Royal 
College of Surgeons on Thursday last, and once again 
witnessed and heard the farcical proceedings. A number 
of elderly Members made their annual attempt to persuade 
the Council to admit Members to the Council, which by 
charter is confined to Fellows. This year it was an appeal 
ad misericordiam, with touching references to the great 
war and the suitability of the time of peace for a reconcilia- 
tion, together with, in one case, a personal reference, in 
doubtful taste, to the President. ‘The speeches were 
received with indifference, and the stock reply was made 
by the President to the effect that the resolutions would 
be placed before the Council. The usual reply will appear 
next year. 

What is the use of this nonsense? In my opinion, the 
only question is whether the Council are not doing some- 
thing for the Members which they ought to be doing. 
They manage the library efficiently, the museum is 
splendid, and the examinations are probably satisfactory. 
Is there anything else which they should be doing for us, 
the Members—that is, the general practitioners? For 
instance, at the same time as this meeting, there was being 
held a conference of panel practitioners at which the new 
conditions of service under the Insurance Act were being 
discussed. This is a matter of vital importance to 
Members. Have the Council done anything to make 
the terms acceptable to Members? Have they done any- 
thing—at any time—to improve the medical service that 
could and should be given to the public by general practi- 
tioners—had they the consulting practitioners behind 
them? Do the Council know anything whatever about 
Insurance Act work, which concerns the Members so 
deeply? Finally, is it part of the duty of the Council to 
consider such questions? If-'so, there ought to be some 
representation of Members on the Council. If not, it does 
not matter whether they are represented or not. We are 
going to have consultants connected with Insurance Act 
work. Probably a Government will offer the Fellows five 
shillings for a consultation and report, and the Council will 
demand two guineas and look to the Members to back them 
up. The Government may rise to seven and six with a 
floating sixpence to cover notepaper, etc., and there will 
be enough impecunious men in Harley and Wimpole Streets 
to take it on. 


I suggest that the attack should be taken up upon morg 
modern lines. Prove first that there is a case for the 
admission of Members to the Coungil. Then let the matter 
be put before the Divisions of the british Medical Associa. 
tion and strong representations be sent up. Anyway, do 
not let the silly proceedings continue as they are. Tt ig 
degrading to the Members.—I am, etc., 


London, F., Dee. 1st. P. I. Wark, 


Gnibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS, 
ANNUAL MEETING OF FELLOWS AND MEMBERS, 

THE annual meeting of Fellows and Members was held at 
the College on November 27th, when the PRESIDENT, Sir 
George Makins, was in the chair. - 

The PRESIDENT, in presenting the annual report, an 
abstract of which was published in our issue of October 
25th, p. 548, called attention to the principal points. Hg 
stated, in reply to Dr. LAWRENCE, that Mr. Victor Bonn 
was the only nominee of the Council who had been electeg 
on the Consultative Committee of the Ministry of Health 
and also that no action had been taken with regard to the 
honorary Fellowship of enemy aliens. 

Dr. BRINDLEY JAMES, President of the‘ Society of 
Members of the Royal College of Surgeons of England 
called attention to the vast amount of distinguished 
surgical work which Members of the College had done 
during the late war. He considered this entitled them 
to some share in the affairs of the College, and moved; — 


That this thirty-fourth annual meeting of Fellows and 
Members again affirms the desirability of admittin 
Members to direct representation on the Council of the 
College, which as now constituted only represents those 
Members who also hold the Fellowship; and that it does 
so in order that the constitution of the Council of the Royal 
College of Surgeons of England shall be in keeping with 
modern ideas of true representation. 


Dr. F. W. COGLINGWOOD, in seconding the motion, said 
that the present would be a favourable opportunity to 
commemorate peace after the great war, and also to com. 
memorate the names of the Members who had died for 


their country by inaugurating a new era in the College by - 


admitting Members to direct representation on the Council, 
Dr. VINRACE and Dr. FITZGERALD supported the motion, 


which, on being put to the vote, was carried, twenty-six ~ 


votes being given in its favour. 

Dr. FINUCANE said that the Members, being by far the 
larger in number, had a right to some voice in the manage- 
ment of the College affairs. Whether it involved any 
fundamental alterations in the charter of the College, or 
whether it would be possible to co-opt or nominate two or 
more Members, might be left to the good sense and justice 
of the Council, which might be expected to adopt the 
simplest course. The government of the College at the 
aac time was either despotic or bureaucratic, He 
moved: 


That as the Royal College of Surgeons is composed of about 
19,000 persons, of whom nearly 18,000 are engaged in general 
practice, this annual meeting requests the President and 
Council to nominate at least two Members in general prac- 
tice to represent the interests of general practitioners in the 
management of College affairs. 


Dr. DUNSTAN, who seconded the motion, said that the 
College should follow the present-day trend of public 
opinion by giving its Members some representation in the 
conduct of its affairs. It would not be long before there 
would be a Labour Government in power, which would 


. probably take the necessary steps to give Members the 


representation they desired. 
Dr. EDMOND ROCHE having spoken in support of the 
motion the PRESIDENT put it to the meeting, when it was 
carried; twenty-five voted in its favour and none against. 
Dr. A. K. BARRETT proposed a motion inviting the 
President to make a statement as to the views of the 
Council regarding the proposed nomination on the Council 
of two Members in general practice to represent the 
interests of general practitioners. Rs 
The PRESIDENT said that the resolution would be dis- 
cussed by the Council, but he could not give any forecast 
of its decision. Special committees had in the past been 
appointed to consider similar resolutions, and the Council 
had come to the conclusion that it was not in the interest 
of the College that the Members should be represented on 
the Council. 
The proceedings terminated with a vote of thanks to the 
President for taking the chair, 
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MEDICAL NEWS. 


Primary Fellowship Examination. 
The following have passed the First Professional Examination 
for the diploma of Fellow: olin 

_ Anderson, Helen R. Ashton, E. M. Atkinson, J. T. Blackburn, 

we Broster, Edith K. Budden, N. St. J. G. D. Buxton, H. W. B. 
Cairns, C. L. Chapman, R. M. Clarke, J.H. Cobb, A. J. Cokkinis, 
Gwendolen C. Coiton, E. A. Crook, D. I. Currie, P. P. Debono, 

H. R. Dew. L. A. Dingley, R. Fowier, Hilda M. Garlick, S. 
Ghosh, J. F. Gill, C. L. Gimblett, Marie L. P. Goetze, W. A. 
Hewitson, F. C. Hunt, Lily G. lit, L M. Ingle, J. A. Jenkins, 
Gladys H. E. H. J. Jones, J. M. Keegan, T. P. Kilner, D. Krestin, 

C. Lambrinudi, J. V. Landau, B. L. Laver, R. J. McN. Love. K. 
acCormick, A. L. McGregor, Wm. MacMurray, 8. P.8 Mason, 
sabella M. Mears, C. H. Medlock, J. M. D. Mitchell, W. E. M. 
itchell, J. B. G. Muir, T. P. Noble, H. C. W. Nuttall, C. A. 
Raison, C. 8. L. Roberts, A. E. Roche, J.J. Mcl. Shaw. w. Shaw, 

J. L. Shellshear, L. R. Shore. A I. Silverman, H. J. D. Smythe, 
L. A. Spedding. H. E. R. Stephens, H. C. Trumble, N. S. B. 

;. | Minter, H. M. Wharry, F. W. Widgery, N. J. Wigram, E. A. 

Wilson, H. Woollard, H. W. 8. Wright. 


UNIVERSITY OF LONDON, 
THE University Chair of Pathology, tenable at Middlesex 
Hospital Medical School, is vacant owing to the appointment of 
Dr. C, H. Browning to the Gardiner Chair of Pacers in the 
University of Glasgow. The salary is £800 perannum. Further 
particulars can be obtained from the Academic Registrar, Uni- 
versity of London, South Kensington, 8.W.7. Applications 
(12 copies) must be received by him not later than January 27th. 
“The Paul Philip Reitlinger prize, founded by Mr. Albert 
Reitlinger in memory of his son, a student of the Middlesex 
Hospital Medical School, who died on December 3rd, 1911, has 
been awarded to Mr. B. I. Evans for his essay on English poetr 
in the twentieth century. Next year the prize will be awarde 
for the best essay embodying the result of some research ona 
medical subject carried out by the candidate. 


The Services. 


HONOURS. 
FOREIGN DECORATIONS. 
TuE following decorations have been awarded by the Allied 
Powers for distinguished services rendered during the course 
of the campaign. 


Conferred by the President of the French Republic. 

Légion d’Honneur.—Oficier: Major General Sir Michael 
Thomas Yarr, K.C.M.G., C.B., A.M.S. Chevalier: Captain 
(acting Lieut.-Colonei) Duncan Campbell L. Fitzwilliams, 
R.A.M.C.(2.F.), temporary Captain Alan Edward Staffurth, 


e Crow de Guerre : Temporary Captain Oscar Glennie Donovan, 
}.A.M.C. 

SF Conferred by the King of the Belgians. — 
. Croix de Guerre: Temporary Captain (acting Major) Douglas 
Edward Crosbie, M.C., R.A.M.C. 


Conferred by the Sultan of Egypt. 

Order of Nile.—8rd Class: Lieut.-Colonel and Brevet Colonel 
(temporary Colonel) Walter Holland Ogilvie, C.M.G., I.M.S., 
temporary Captain (acting William Angus, 
1AM.C. 4th Class: Majors Dodington G. R. S. Baker, I.M.S., 
Samuel Hubert Seecombe, A.A.M.C ; Captains Charles Henry 
Allen, O.B.E., R.A.M.C.(T.F.), Hubert Horan Brown, I.M.S.; 
temporary Captains Roland Hurst Hadfield, and William 
R.A.M.C. 


THE LATE DR. HuGH LOGAN CALDER.—Dr. H. G. 
Eangwill (Leith) writes: In last week’s brief obituary 
notice no reference was made to one important aspect 
of Dr. Calder’s work~—namely, as a teacher of clinical 
surgery. Up till the ’nineties the only hospital in the 
Edinburgh Medical School where facilities for clinical 
instruction for lady students were provided was Leith 
Hospital, and in these early days of teaching practical 
surgery to ladies Calder took an active part (in associa- 
tion with the late W. A. Finlay). His bedside and opera- 
tive teaching was always eminently practical and full of 
interest to the student. Widely read in his subject but 
a man of few words, he had the knack of seizing the 
vitally important features of his subject and imparting 


clearly the essential facts of the case before the student, 


so that to many a lady practitioner to-day the news of his 
death will recall with regret the figure of ‘* Hugh ’’—as he 
was affectionately called—with his incisive speech, prompt- 
ness of decision, and deftness in execution. Naturally shy, 
he took no part in public work beyond his many years of 
hospital service ; but to his brethren loyalty and absolute 
sincerity were ever his characteristics, though he would 
not accept office in the Leith Practitioners’ Association, of 
which he was practically the ‘* begetter.”* 


Medical 


THE Unhealthy Areas Committee of the Ministry of 
Health has recently heard evidence as to the high mortality 
in slum areas in London within which, it is estimated, an 
aggregate of 184,000 persons live. In the Tabard Street 
area, to which Dr. Waldo, in his capacity as coroner for 
Southwark, has so often called attention, the death-rate 
between the years 1904 and 1908 was 36.8, as against an 
average of 14.9 for the rest of London. : 

THE Mayor of Kensington (Dr. A. J. Rice-Oxley) opened 
last’ week a laboratory which has been provided at the 
Kensington and Fulham General Hospital. He spoke of 
the advantages of such a laboratory, especially in respect 
of preventive medicine, and invited medical practitioners 
in the neighbourhood to take an interest in its working. .--’ 

A MEETING of the Harveian Society will be held at the 
Medical Society’s rooms,. 11, Chandos Street, W.1, on 
Thursday, December 1lth, at 8.30 p.m. Sir James 
Galloway will give an address on the external signs of 
certain internal diseases. 

‘DR. HARRY CAMPBELL will: deliver the first Savill 
Memorial lecture on “The integration and disintegration 
of the. mental personality,’ on Wednesday, December 10th, 
at 5 p.m., at the West End Hospital for Diseases of the 
Nervous System, 73, Welbeck Street, W. 

On All Souls’ day (November 2nd) a number of his 
former pupils gathered at the grave of Professor Dejerine ; 
a few speeches were made, and flowers were placed on 
the tomb. 

THE first number of a monthly journal entitled Surgical 
Appliances has been issued. It contains notes of interest 
to instrument makers and gives special prominence to the 
manufacture and adjustment of artificial limbs. It con- 
tains also particulars of the British Artificial Limb Makers’ 
Association, established in 1917. The publishers are W. B. 
Tattersall, Ltd., 40, Fleet Street, and the annual subscrip- 
tion is 10s. post free. 

AT a meeting of the Royal Sanitary Institute to be 
held at 90, Buckingham Palace Road, $.W.1, on Friday, 


| December 12th, at 3 p.m., Dr. H. Scurfield, M.O.H. 


Sheffield, will open a discussion on mothers’ pensions. | 

THE Board of Education (Midwives’ Training) Regula- 
tions, 1919, draft copies of which were circulated recently, 
have now been confirmed without amendment, and can 
be purchased through any bookseller, price ld., or from 
H.M. Stationery Office, Imperial House, Kingsway, London, 
W.C.2, price post free. 

AT a general meeting of the medical profession of Hamp- 
stead, called by the Hampstead Medical Society, on 
November 27th, 1919, a committee to be called the Hamp- 
stead Medical Committee was appointed with a general 
reference to watch over the interests of the profession in 
the borough, to act as arbiter or adviser in any questions 
submitted to it by both parties.to a dispute, and to take 
over any outstanding matters not dealt with by the local 
Medical War Committee. It was resolved also to discon- 
tinue the war charge hitherto imposed, and to make an 
increase of fees of at least 50 per cent. beyond the pre-war 
charges on all medical accounts, this decision being notified 
in the lay press; and, further, to recommend to the local 
profession that medical accounts should be rendered 


' quarterly instead of half-yearly as hitherto. 


IT is announced that the governors of the Hospital for 
Consumption and Diseases of the Chest, Brompton, have 
decided that the superintendent of the laboratory and the 
medical officer in charge of the x-ray department shall be 
members of the Medical Committee of the hospital. A 
letter appears also in The Times from the house governor 
and secretary of the Wolverhampton and Staffordshire 
General Hospital stating that the board of management of 
that institution, acting on a suggestion of the Medical 
Committee, have lately elected both the pathologist and 
the medical officer in charge of the venereal department 
members of the Medical Committee, an alteration of the 
rules of the hospital being made for this purpose. ‘These 
events point to a gradual —- in the outlook of hospital 
staffs. and managers towards 
work of the hospital as a whole and of its laboratories und 
special departments. 

A MEETING of the Australasian Medical Congress will be 
held in Brisbane in 1920. The last congress was held at 
Sydney in 1911. It was then decided to recommend the 
Federal Government to give increased financial assist- 
ance to an Australian institute of tropical medicine, and 
the Government granted a permanent subsidy. At the 
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congress at Brisbane the possibilities of white settlement 
in tropical Australia will be discussed, and the large amount 
of work done at the institute will help to provide a basis 
for the discussion. Other subjects of debate will be the 
control-of venereal disease, military surgery and hygiene, 
the dispute between the medical profession and the lodges, 
and the adjustment of health administration between the 
Commonwealth and the States. All the states of the 
Australian Commonwealth and New Zealand will be 
represented at the Congress. = 

THE current number of Parasitology contains a note by 
Dr. D. Keilin, reporting some observations by M. A. Séguy, 
which indicate that larvae of the house-fly may survive 
during the winter, feeding on snails and living within the 
shells. M. Séguy has proved that larvae of the house-fly 
readily penetrate the closed diaphragm of the shell and 
entirely devour the snail inside, and that, moreover, 
having destroyed one snail, they pass on to another. He 
found larvae in nine out of fifty snail shells taken off a 
wail in the middle of last January. Dr. C. J. Gahan, 
Keeper of the Department of Entomology, British 
Museum, asks for snails collected during this winter. 
They should be sent to him at the Natural History 
Museum, S8.W.7. 

MESSRS. SIEMENS BROTHERS AND Co., LTD. (of Palace 


Place Mansions, Kensington), have issued a new catalogue. 


from which it appears that they now furnish dry cells and 
batteries in upwards of six hundred different sizes and 
shapes. Their keeping qualities have beeu tested in 
countries where the climate is not considered favourable 
to cell storage. The catalogue contains some useful advice 
on the cells suitable for the galvano-cautery and similar 
purposes. Particular attention is drawn to the ‘‘inert’’ 
cells, in which, until water has been added, no action 
takes place, so that they can be stored for an indefinite 
period without deterioration. 


Ketters, Notes, and Anstuers. 


AvruHors desiring reprints of their articles published in the BrittsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the Editor 
at the Office of the JouRNAL. 

TE postal address of the BritisH MEDICAL ASSOCIATION and 
British MepicaL JoURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 


1. EDITOR of the British MEDICAL JOURNAL, 
Westrand, London ; telephone, 2631, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulaie, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2634, Gerrard. The address of the Irish Office of the 
British Medical Association is 16, South Frederick Street, Dublin. 


Aitiology, 


QUERIES AND ANSWERS. 


INCOME Tax. 

W. E. H. inquires as to certain expenses incurred in connexion 
with the conduct of the practice during his absence on military 
service. 

*,* Locumtencnt.—Salary, fees, and cost of board and lodging 
provided are admissible expenses. It is difficult to suggest 
a figure for the board and lodging, as it would vary according 
to circumstances; perhaps £2 10s. a week would be reasonable, 

Motor Expenses.—All running costs and repairs, also the 
expense of replacing the car as a whole as and when incurred 
are allowable expenses. 

Rent, Rates, Lighting, and Heating.—For a rural practice we 
suggest that one-half would be the maximum allowable. 

Other-expenses, such as telephone charges, a reasonable 
proportion of cost of domestic service to cover attendance at 
the surgery, cleaning of motor car, etc., cost of drugs sup- 
plied, medical periodicals and subscriptions, upkeep of instru- 
ments, etc., are allowable if and when laid out in the conduct 
of the practice as distinct from expenses incurred for private 
purposes or in improving or adding to the equipment of the 
practitioner. 


LETTERS, NOTES, ETC. 


MEDICAL OFFICER OF HEALTH, PoRT ELIZABETH. 

Dr. ARCHIBALD KIDD (2, Sunnyside, Gravesend, Kent), late 
M.O.H. Port Elizabeth, writes: If candidates for the above 
appointment, advertised in your issue of November 22nd, will 
communicate with me, I shall be pleased to give them any 
information in regard to it that they may desire. 


SCHOOLBOYS’ WEIGHT. 

Dr. COURTENAY DUNN (Torquay) writes: Surely it is a fact that 
young growing animals of all species, when in a normal 
condition of health, increase in weight more or less regularly, 
and that any interruption to this regular increase in weight 
must be due to some want of assimilation, variation in 
amount or quality of food, or disease. This any Aylesbury 
duck breeder will have at his finger-tips. That boys do lose 
weight at boarding schools is an undoubted fact, and there 
are many causes to which this may be attributed. The: boy 
may be unhappy in his surroundings, or it may be the work 
and confinement, the amount of actual rest, or even the food 
supplied. It is very difficult, unless one is intimately con. 
nected with the particular school, to say what reason there 
obtains. We know that it happens, but we do not always 
know why. 

The tuck-shop is and always has been the cause of some 
trouble, but the master who allows ‘extra milk” lays him. 
self open to the suspicion of either starving his pupils or 
— ng invalids amongst healthy boys. Both pretty serioug 
charges. 

I am afraid that it is true that the dietary is either in. 
sufficient in quantity or feeding value in schools of repute,’ 
A head is expected to be a scholar, a teacher, a disciplinarian, 
and a man not only able to pull along comfortably with 
undermasters and boys of every temperament, but to under. 
take the duties of rearing healthy and'educated men. It ig 
a large order. Whenasa matter of fact many of thesemen ~ 
have obtained their reputations owing to the abilities Of their | 5 
undermasters, then it is a larger order still. rf 


THE MANDRAKE. | 
A CORRESPONDENT who was in Russia in 1917 met there q 
Russian who looked about 30 years of age but said hewag 
nearly 70. He attributed his youthful appearance-to the use 
of mandrake; he soaked the root in port wine and took: three: 
glasses occasionally. He produced a number of roots of 
mandrake, one of which was ‘exactly the shape of a man 
sitting.’ It is curious to find belief in the magical virtues of 
the mandrake still existing in Europe. It goes back to a very 
remote antiquity, and the literature is enormous. There isa 
short article onsthe subject in the Encyclopaedia Britannica 
(eleventh edition). The subject is discussed by Sir J. G, 
Frazer in his Folk-Lore in the Old Testament (London: Mac. 
millan. and Co., 1919), vol. ii, chapter vii, and may be pursued: 
further in Professor Elliot Smith’s remarkable volume: ‘he 
Evolution of the Dragon (London: Longmans, Green and Co., 


AN IMBECILE’S MEMORY. 
Dr. J. PEREIRA GRAY (Exeter) writes: There is in the Exeter 

Poor Law Institution a man whose memory is so remarkable 
that I feel constrained to bring him to the notice of medical 
men. James C. is a native of Devonport, is 60 years old, and 
a certified imbecile. He has been ina Poor Law institution: d 
practically all his life. He has the facial expression and gait | 
of an imbecile. He makes use of very few words, and hasa 
tendency to repeat the same phrases over and over again: 
Yet this man, if given the number of any psalm taken at 
random, can repeat the psalm correctly. He can do the same 
with any hymn. He can give the right lesson for any Sunday 
in the year. But what I consider a still more remarkable 
feat is that if given any date he will name the day of the 
week on which that date fell. I have tested his memory on 
several occasions and his answers were invariably correct. 


VACANCIES, 

NOTIFICATIONS of offices vacant in universities, medical — 
colleges, and of vacant resident and other appointments at ~~ 
hospitals, will be found at pages 33, 36, 37, 38, 39, 40, and41 
of our advertisement columns, and advertisements as to —§ | 
— assistautships, and locum tenencies at pages 4, 

» 


THE following vacant appointments of certifying factory 
surgeons are announced: Ipswich (Suffolk), Steyning 
(Sussex), Whithorn (Wigtown), Workington (Cumberland). 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Seven lines and under eco 
‘ach additional line ons 
Whole single column ~ ... ae 4 
Whole page ... oe 12 0: 0 


An average line contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Otfice, London. 
No responsibility will be accepted ior any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Sirand, London, notlater than the first poston Wednesday morning 
preceding publication, and, if not. paid for at the time, should be 
accompanied by a reference. F 

NotE.—It is against the rules of the Post Office to recci.e posle 
restunte letters addretsed either in initials or numbers. 
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